
 
NATIONAL REGISTER OF HISTORIC PLACES 

PRELIMINARY SITE INFORMATION QUESTIONNAIRE 
 

FLORIDA DEPARTMENT OF STATE – KURT S. BROWNING - SECRETARY OF STATE 
This questionnaire is intended only to provide preliminary information about the property to the Bureau of 
Historic Preservation. 
 
 Name and Location of Property   Name and Address of Owner(s) 
  
 
  
 
 
 County:                              I support __  oppose __ this effort to list or seek a determination 
         of eligibility for listing my property in the National Register of 
        Historic Places. 
 Has it ever been moved?  No  Yes               (year) 
        ____________________________________________ 
 Date of Construction or Significant Associations Owner’s Signature & Date 
 _____________________________________  Telephone:_______________________ 
 
 Type of Property:     Original Use: 
 ____  Archaeological or Historic Site   _________________________________
 ____  Residential Building 
 ____  Public Building     Present Use: 
 ____  Commercial Building    _________________________________ 
 ____  Other (Describe) 
 
 Physical Description (Indicate basic design and construction, and general condition at present time.) 
 
 
 
 Why is the property significant? 
 
 
 
 Enclosures:      Name and Address of 
        Person Submitting 
 ____  Current Photos (original, required)    
 ____  Historic Photos (if available,     
  photocopy acceptable)    
 ____  Location Map (required)     
 ____  Proof of Ownership (Property 
  Appraiser record or notarized    
  letter, required) 
        Telephone (Daytime) 
        ______________________________ 
        Email _________________________ 
 Date:  _________________  Signature:  ______________________________ 

 
BUREAU OF HISTORIC PRESERVATION - R.A. GRAY BUILDING 

500 S. BRONOUGH STREET - TALLAHASSEE, FLORIDA 32399-0250 
TELEPHONE (850) 245-6333 OR 1-800-847-7278 

HR3E280999           FAX  (850) 245-6437 
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