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Certificate of Recognition 
Nomination Form

Town of Buena Vista
Historic Preservation Commission

210 E. Main St.
Buena Vista, CO 81211

DATE: ___________

Name of Nominator: __________________________________

Mailing Address: __________________________________
__________________________________

Daytime Phone: _______________ Email:

Eligibility
Eligible activities include, but are not limited to:
• Restoring, rehabilitating, or otherwise preserving an important building, site, or

artifact(s) representing Buena Vista’s historical character.
• Providing longtime stewardship of a property or artifact.
• Funding projects which preserve the historic value of Buena Vista.
• Completing innovative historic projects.
• Instructing	others	in	the	field	of	historic	culture/preservation	in	Buena	Vista.
• Providing leadership and service in support of historic culture at the local level.
• Supporting activities (not including publications) which have substantially

increased	public	understanding	and	awareness	of	Buena	Vista	historic	culture/
preservation, such as educational programs, special events, exhibitions or media
productions.

Who is eligible?
Individuals, organizations, businesses, institutions, and public agencies are eligible for 
the award.

Nominations
Nominations may be submitted by residents of Buena Vista and the surrounding area. 
Nominees will be reviewed by the Historic Preservation Commission on a rolling basis.

_______________________

(Over)

Relationship to Nominee: __________________________________

Name of Nominee:

Best Contact info for 
Nominee:

___________________________________
___________________________________
___________________________________

__________________________________
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PROPOSED NOMINATION
Please describe your nomination simply and accurately. Please provide on attached 
pages	any	photos	and	additional	media/documentation	relevant	to	the	nomination.

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

I certify that the information presented in this nomination is accurate and true to the best of 
my knowledge.

Print Name: _____________________________________

Signature of Nominator: _____________________________________ Date: __________
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210 E. Main St.
Buena Vista, CO 81211


