


NCDOT - Integrated Mobility Division Local Funding Commitment Form

ATTACH COMPLETED FORM TO: Application in Enterprise Business System
APPLICANT NAME:

DESCRIPTION OF PROJECT AND YEAR APPROVED IN STIP FOR FUNDING:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
COMMITMENT OF LOCAL FUNDS AND APPLICANT INFORMATION:
Total State High Way Trust Funds Approved in STI   $	____________STIP # _________________________

1. Applicant Information
Official Name of Applicant: __________________________________________________________________ 
Name of Official Responsible for Project: _______________________________________________________
Title of Official Responsible for Project: ____________________________________________________________
Official Address: __________________________________________________________________




Official Telephone Number: _________ ___________________

FAX: ________________________________ 

	

2. Commitment of Local Funds

I hereby confirm that (Name of Applicant) is committed to the local matching share of $_____________________________________required for this project as funds are available during the requested project year. I further confirm the applicant is duly authorized to commit and enter into an Agreement with the North Carolina Department of Transportation during the appropriate Fiscal Year.

	Signature of Authorized Official: ____________________________________________________________________

Title:_____________________________________________________________________Date:________________
