
Attachment # 27 

Alternate SHPO Age Verification  
Phone Contact 

 
 
 
Client Name/Job Number: ________________________________________________________ 
 
 
Project Location:________________________________________________________________ 
   Street    City    Zip Code 
 
 
 
I have personally contacted the___________________ County__________________________,  
     County    Assessor/Recorder 
 
by phone and spoke to _____________________________based off their records it has been  
    Name of Contact 
 
determined that this structure was built on or about _______________. The age of this structure  
 
 
does/does not qualify for consideration under State Historical Preservation  
circle one 
 
 
_______________________________   ______________________________ 
Printed Name       Signature 
 
_______________________________ 
Title 
 
_______________________________ 
Date 
 
 
 
 
This form is to be used only when the agency cannot obtain a copy of the local government’s 
record for age verification.  


