
CERTIFICATE OF SUPPORT 

We have considered the proposal of __________________________________________ 
(entity) 

to ____________________________________________________________________. 
(proposed project) 

The proposal will provide needed services in the community and will have no adverse 
impact on other community facilities providing similar services.  

_________________________________ 
(Mayor, Town of ______________) or   
(_____________County Executive) 

______________ 
Date 


	Applicant: *Applicant Name*
	Description: *Proposed Project Description*


