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 Highway Trust Funds Approved In STI   $	____________STIP #_____________________

PART 1: Applicant Information
Official Name of Applicant:     _______________________________________________
Name of Official Responsible for Project:   _____________________________________
Title of Official Responsible for Project:  ______________________________________
Official Address: ___________________________________________________________
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FY26 LOCAL FUNDING COMMITMENT FORM
Last Updated: 04/01/2024
Official Telephone Number:___ _________________________  FAX : ____________________________________           
 	

PART 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:______________
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