ILLINOIS

Property Tax Assessment Freeze Program
Certificate of Rehabilitation Application

PART 3—FOR CONDOMINIUM BUILDINGS

DEPARTMENT OF

NATURAL Request for Approval of Completed Work

1.

Property information Property name (if applicable)

Rev. 8/25

Street Address

City County Zip

Project data

Property's Assessor's Fair Cash Value for the year the rehab began

Property's Assessed Value for the year the rehab began

Total of Eligible Expenses

Total of Ineligible Expenses

Project starting date F. Project completion date

®©mo o w »

Total number of residential units before/after rehabilitation

Project contact (if different from Condominium Association Representative)

Name Organization

Phone Email

Condominium Association Representative

(An authorized representative of the condominium association must complete and sign this form.)

I, on behalf of the condominium association identified below, hereby request approval of completed work pursuant to
the requirements of the Property Tax Assessment Freeze Program, in order to enable condominium-unit owners
residing within the property named above to apply for Certificate of Rehabilitations for the purposes of the Revenue
Act of 1939, as amended. | attest that the information | have provided is, to the best of my knowledge, correct, and
that | am authorized, directed, and empowered by the association to take such action and execute and deliver this

application.

Condominium Association Name

Name and Title of Authorized Representative

Signature

Phone Email

Date

Materials that must be submitted with this completed and signed form
A. Labeled exterior and interior post-construction photographs

Summary of eligible expenditures

Scans of proof of expenditure

List of condominium units

moow

Do-It-Yourself Labor Report (if applicable)
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https://dnrhistoric.illinois.gov/content/dam/soi/en/web/dnrhistoric/preserve/siteassets/pages/taxfreeze/freeze-expense-report.pdf
https://dnrhistoric.illinois.gov/content/dam/soi/en/web/dnrhistoric/preserve/siteassets/pages/taxfreeze/freeze-labor-report.pdf
https://dnrhistoric.illinois.gov/content/dam/soi/en/web/dnrhistoric/preserve/siteassets/pages/taxfreeze/freeze-part3-condo-unit-list.xlsx
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