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Signature: _____________________________________________________________________ 

 

Date: ____________________________________ 

Community Name (Municipality, County, 
Tribe, or Qualified Owner’s Association) 

If county, state the area of study     

       

Partner Applicant(s) 

If applicable 

  

Federal ID#  

Economic Tier Status  

Lead Project Manager Name & Job Title 

 

 

Department/Agency  

Email  

Phone Number  

Mailing Address  

https://www.commerce.nc.gov/grants-incentives/county-distress-rankings-tiers#TierRankingbyCounty-495
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