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REQUEST FOR CERTIFIED LOCAL GOVERNMENT STATUS 
 
 
DATE: 

 
TO: State Historic Preservation Officer 

Historic Preservation Division 
Bataan Memorial Building 
407 Galisteo Street, Suite 236 
Santa Fe, New Mexico 87501 

 
 
FROM:   

Chief elected official 
 
 

(Village, Town, City, or County of ) 

In accordance with the National Historic Preservation Act of 1966, as amended, and the New 
Mexico Historic District and Landmark Act (3-22-1 NMSA, 1978) and the New Mexico 

Certified Local Government Regulation, 4.10.10 NMAC, I hereby request Certified Local 
Government status for  ... 

(applicant government) 
 
Enclosed are: 

 
1. Name, address, and phone number of local CLG contact person. 

 
2. A current copy of the local historic district or landmarks ordinance. 

 
3. A listing of designated historic properties and districts protected by the historic district 

ordinance, including location maps and level of recognition (local, State, or National Register 
status). 

4. A list of the members of the Historic Preservation/Design Review Commission and resumes 
indicating their qualifications (either experience in preservation field or demonstrated interest 
in historic preservation). 
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5. Resume of staff or consultants to the Historic Preservation Commission, and a discussion of 

the duties of staff or consultant. 
 
6. A copy of the local preservation plan, if extant, or a concise statement describing the status of 

the applicant’s survey, nomination, and design review process. 
 
7. Certification Agreement, signed by chief elected official. 

 
 
I understand that, if certified,   (Village, Town, City or County of)  will be eligible to 
apply annually for Certified Local Government matching grants for approved local historic 
preservation projects. 

I also affirm that  (Village, Town, City or County of)  will support preservation efforts, 
and conduct the preservation program in compliance with all applicable rules and regulations. 

 
 
 

 
Signed, Chief elected official 

 
 
 

 
(Village, Town, City, or County of ) 

 
 
 

Date 

Enclosures 
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