
Colorado Historic Income Tax Credit 2014

FOR THE PRESERVATION OF HISTORIC STRUCTURES 

(RESIDENTIAL PROPERTY – 2014 CREDIT) 

Pursuant to House Bill 14-1311 (CRS 39-22-514.5) 

PART 2 -- FINAL APPROVAL 

1. PROPERTY INFORMATION

County: Zip:

Name of Property:
Address:
City/Town:
Name of Registered Historic District:
Property Type: Personal       

Use of Property:  Current:

After Rehabilitation:
Legal Description: 

2. APPLICANT INFORMATION (taxpayer claiming the credit)

Name:
Type of Entity:  Individual 

 Limited  Partnership: General 

 Corporation: Regular   Subchapter S 

 Limited Liability Company 

Name of authorized company official (if applicant is not an individual):

Business address: 

City/Town: State: Zip:
Telephone:
Residential address: 

City/Town: State: Zip:
Telephone:
 

If more than one taxpayer intends to claim the credit, include on a separate sheet the     

name and address intending to claim the credit. 

3. OWNER INFORMATION, if applicant is other than owner (if owner is applicant, write "same")

Name:
Address:
City/Town: State: Zip:
Telephone:

4. PROJECT CONTACT

 Applicant   Owner  Other (specify below) 

Name:
Address:
City/Town: State: Zip:
Telephone:

APPLICATION FOR COLORADO STATE INCOME TAX CREDIT

1559 N High
See Part 1

See Part 1

See Part 1

See Part 1



Colorado Historic Income Tax Credit 2014

Itemized: 

Total qualified costs:

Total project cost:

8. APPLICANT'S SIGNATURE

I hereby attest that I am the property's owner or a qualified tenant with a lease of five or more years, that all 

work on this project has been completed and executed according to the proposed project description as stated 

in Part 1 and approved by the Reviewing Entity, and that all itemized costs are allowable to claim for tax 

credits under CRS 39-22-514.5 (2)(k)(II). I hereby agree to allow representatives of the reviewing entity 

access to the property as may be necessary and reasonable for the final approval of the completed work.   

Signature: Date:__________________________

5. PROJECT STARTING DATE:
PROJECT COMPLETION DATE:

6. PHOTOGRAPHS OF THE PROPERTY MUST BE INCLUDED (see instructions)

7. PROJECT COSTS

01/20/2026

02/04/2026

Same as Part 1

02/09/2026
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