Fit Community Endorsement Form

for Designation
[If the grant application is for a municipality, it must be endorsed by the Mayor. If the grant application is for a county, it must be endorsed by the County Commission Chair. The contents of this form should be typed onto the Mayor’s/County Commission Chair’s office letterhead, then signed and dated by the Mayor/County Commission Chair.]
As Mayor / County Commission Chair of _________________________________, NC, I hereby officially endorse the enclosed application for Fit Community grant funding from the NC Health and Wellness Trust Fund.  This will be the only application from our municipality / county submitted for a Fit Community Designation this year.
Mayor’s/County Commission Chair’s name (printed): __________________________
Address: ___________________________________
City, State, ZIP: _____________________________
Phone: ____________________________________

Fax: ______________________________________
E-mail Address: ____________________________
Mayor’s/County Commission Chair’s signature

Date
_______________________________________

_____________________
