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New Hampshire Department of Resources and Economic Development
Division of Travel and Tourism Development

JOINT PROMOTIONAL PROGRAM

CERTIFICATION

Division of Travel and Tourism Development
JPP Administrator
172 Pembroke Road, P.O. Box 1856
Concord, NH 03302-1856

General Instruction: According to Administrative Rule Res-3300, all groups making application under this chapter shall be
certified as eligible by the Screening Committee established by RSA 12-A:1-e, Il and the Commissioner of the Department of
Resources and Economic Development prior to applying for investment under this program. This section must be completed to
establish eligibility.

Funds appropriated to the Joint Promotional Program shall only be made available to regional associations, state-wide tourist
groups, chambers of commerce or other promotional organizations as may be certified by the screening committee with the
approval of the commissioner of the Department of Resources and Economic Development. Such grants shall only be given to
those organizations that have been in existence for at least 3 years prior to the date of the grant application.

COMPLETE AND SUBMIT VIA E-MAIL TO:
catherine.goff@dred.nh.gov

Organization:

Address:

Street City, State, Zip

Phone: Website:

Contact Person
Representing Organization:

Name and Title

Address: (if
different from Street City, State, Zip
above)

Phone: Email:
Home Business


mailto:catherine.goff@dred.nh.gov

ORGANIZATION DESCRIPTION

Please complete the following.

1 Date Founded:

2 Statement of Purpose/Mission:

3 Description of Membership:

4 Communities Included:

5 Organization Activities:

6 Percent of organization’s annual activities directed at Tourism promotion: %

7 Attach one copy of organization’s By-Laws or Charter

8 Attach one copy of the last three years financial statements or annual reports. (Note: If financials
previously submitted, only attach the latest year’s)

9 Attach verification from the New Hampshire Secretary of State of organization’s status of good standing.
http://www.sos.nh.gov/corporate Click on Business Name Lookup.



http://www.sos.nh.gov/corporate/faqs.html#8

| hereby certify that all evaluation reports due on previously funded projects have been
completed and submitted.

Signature of Contact Person Representing Organization Date

JPP SCREENING COMMITTEE USE ONLY
Recommendation:

[ ] Approval [ ] Denial

Reason:

JPP Screening Committee Chair

Date
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