APPLICATION FOR CERTIFICATION AS A QUALITY GROWTH COMMUNITY or QUALITY GROWTH SERVICE PROVIDER

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

Please ensure that contact information is correct and up to date. Submit the complete application to: 
Governor’s Office of Planning & Budget

Attn: Mike Hansen
State Capitol Complex, E-210

Salt Lake City  UT  84114

Refer to the Quality Growth Commission’s Definition of a Quality Growth Community and Eligibility Requirements and Evaluation Criteria for information concerning the Narrative and documentation required to be submitted with this cover sheet.  

See Checklist for Application. In order for your application to be complete, be sure everything on the checklist is included with this cover sheet.

	1. Applicant Name
	          


2. Applicant: must be a county, city, town, special district or school district

	 FORMCHECKBOX 
County
	 FORMCHECKBOX 
City
	 FORMCHECKBOX 
Town
	 FORMCHECKBOX 
Special District
	 FORMCHECKBOX 
 Transit District
	 FORMCHECKBOX 
 Other Service Provider


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: __________________

