APPLICATION FOR FINANCIAL ASSISTANCE

CRITICAL LANDS PLANNING GRANT PROGRAM

COVER SHEET 

Fill in the requested information and have an authorized person SIGN this cover sheet.

Please review  your application  and cover sheet to ensure that the requested information is complete. 

In order for your application to be complete, be sure items on the checklist have been included with this cover sheet.

Submit the completed application and cover sheet to the address listed below.
	1. Project Name
	     


2. Applicant: must be a Utah county, city, or town, 

	 FORMCHECKBOX 
County
	 FORMCHECKBOX 
City
	 FORMCHECKBOX 
Town
	
	
	


	Name of Applicant
	     


3.
Person authorized to submit this application on behalf of the above entity:

	Name
	     

	Title
	     

	Mailing Address
	     

	
	     

	Phone Number
	     

	FAX Number
	     

	E-mail Address
	     


4.
I certify that I am authorized by the governing body (commission, council, board or other) of the above entity or by state statute to submit this application.

Signature:

__________________________________________________________


Date: __________________

Send coversheet and application to:

John F. Bennett

Utah Quality Growth Commission at jbennett@utah.gov
Electronic copies are preferred.  If you cannot submit an electronic copy, call 801-538-1027 or send a hard copy to the address on the application form.

