SAN ANTONIO LEGACY BUSINESS

Business Name: Date Established:

Business Owner(s) Name (may also be the CEO or President):

Bunsiness Address: ZIP
No. of Locations: Business Phone:

Business Email: Business Website:

Facebook: Twitter:

Type of Business:
Name of Nominator (if different from business contact):
Nominator’s Email and Phone:

Is this the original business address? If not, please list all previous addresses and years of operation
at each address (please include other addresses at the end of the historical narrative)

MY BUSINESS HAS EXISTED FOR 20 YEARS OR MORE AND MEETS
THE FOLLOWING CRITERIA (check all that apply, must meet at least one)

Owned by generations of the same family Located in a landmark or historic district
Provides authentic goods or services Eligible and willing to be a landmark
Cultivates tradition and culture

HISTORICAL NARRATIVE

Please provide a short historical narrative of the business. Take a look at our guides and tips
for writing the narrative. Your historical narrative should tell us the story of your business and
why it is eligible, based on the criteria. Please use a separate page to write a narrative be-
tween 250 and 750 words.

| am authorized to submit this nomination on behalf of the above-named business and give the
City of San Antonio permission to publish images, documents and other supporting materials
submitted with this form to promote the nominee and the Legacy Business Program.

Signature of business contact: Date:

PLEASE SEND THIS NOMINATION FORM
AND SUPPORTING DOCUMENTS TO:

San Antonio Office of Historic Preservation
1901 S. Alamo
San Antonio, TX 78204

Or email to: OHP@sanantonio.gov OFFICE OF HISTORIC
PRESERVATION
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