
JPP-1 CERTIFICATION Form Rev. 01/23/19

Res 3302.04 Form JPP-1 Joint Promotional Program Certification Form.  An applicant to certify for a Joint Promotional Program Grant under RSA 12-
A;1-e, shall complete and submit form JPP-1 “Certification Form” as amended 03/16/16

CERTIFICATION & APPLICATION 
FORM 

Division of Travel and Tourism Development 
JPP Administrator 

100 North Main Street, Suite 100 
Concord, NH 03301 

GENERAL INSTRUCTIONS: COMPLETE FORM JPP-1 AND SUBMIT TO: 
  JPPAdministrator@livefree.nh.gov 

Organization Information: 

Organization Name: 

Street Address, City, State and Zip Code: 

Mailing Address, if different: 

Organization Phone: 

Organization Website: 

Primary Contact Person Representing Organization 

Contact Name and Title: 

Contact Phone: 

Contact Email: 

Please complete the following: 

Date Founded: 

Organization Statement of 
Purpose/Mission: 

Joint Promotional Program 
New Hampshire Division of Travel and Tourism Development 
New Hampshire Department of Business and Economic Affairs 

mailto:JPPAdministrator@livefree.nh.gov


JPP-1 CERTIFICATION Form Rev. 01/23/19

Res 3302.04 Form JPP-1 Joint Promotional Program Certification Form.  An applicant to certify for a Joint Promotional Program Grant under RSA 12-
A;1-e, shall complete and submit form JPP-1 “Certification Form” as amended 03/16/16

Description of Organization’s Business 
Activities: 

Description of Membership: 

Communities included within 
Organization’s service area: 

Describe Organization’s most recent 
tourism activities promoted in last 12 
months (describe no more than 5 
activities): 

I hereby certify: 
• I have attached verification of the New Hampshire Secretary of State’s Certification of Good Standing
• I agree to provide the Organization’s last three years financial statements or annual reports if requested by the

Division of Travel and Tourism Development
• All evaluation reports due on previously funded projects have been completed and submitted

  ______________________________________________________ ____________________________ 
   Signature of Contact Person Representing Organization  Date: 

DTTD USE ONLY 

Recommendation: _____ Approved       _____Denied 

Reason for Denial: 

DTTD Director: 

Date: 


