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       NH DEPARTMENT OF STATE      VITAL RECORDS IMPROVEMENT FUND
     Application for Assistance to New Hampshire City and Town Clerks
Name of Municipality:       
Name of City or Town Clerk:       
Mailing Address:       
Today’s Date: 1/1/2006
Phone:      
FAX:      
Email:                                   
Grant Category (check one):   1. Assessment and Planning  FORMCHECKBOX 

            
      2. Improving Storage Environment   FORMCHECKBOX 

                                                 3. Document Reformatting/Conservation  FORMCHECKBOX 

     4.  Special Request   FORMCHECKBOX 

Grant Request:  same as total of column A below  (not applicable for category one requests)   $     
For category one requests, describe past assessment work, if any.  For category two and three requests, attach the  assessment, summarize what has been accomplished since it was completed, and describe the current request and how it relates to the needs determined in the assessment.
     
Budget Summary (not needed for category one requests)
	Line Item
	Grant Request

 (A)
	Cash Match, if applicable (B)
	Total (A+B)

	1. Consultant(s)/Labor (name):
     

	$     
	$     
	$     

	2. Equipment  (specify):
     

	$     
	$     
	$     

	3. Supplies (list):
     

	$     
	$     
	$     

	4. Other (specify):
     

	$     
	$     
	$     

	TOTAL

	$     
	$     
	$     


Attach any relevant documents, including a completed assessment if requesting a category two or three grant. 
I affirm, in caring for its vital records, that my municipality is in conformance with state laws and that this request is consistent with this approach. 
​​Clerk signature          


Date 1/1/2006
Municipal representative (optional)    
Date 1/1/2006
