 




[Use the tab key to go to the next field.]
	County      
	Date       

	Address         

	City/Town
     



NC



Zip          

	Contact Person                                                                       

	Phone
       

           Fax 
     


 Email        


Funds Available 

Amount that is available from the county for 

this improvement.





                $0.00                                          


Note: a full account of the county’s white goods budget may be requested.

Amount Requested from the White Goods Account

1
 Anticipated costs for capital improvements
              $0.00                           

2. If the improvements will benefit other programs, 

          What percentage will be used for white goods?

          (E.g. if improvement will be used 30% of time 

     0.00
          for white goods then put .30)            


                        
3. 
Multiply costs in line 1 by the percentage in line 2.
    $0.00 FORMTEXT 

$0.00
                  

4.
County contribution from Funds Available, above.   
    $0.00                            

5.     
Anticipated amount requested for capital         

         improvements from white goods account.


Subtract  line 4 from  line 3.                                      $0.00 FORMTEXT 

$0.00

CERTIFICATION I certify that the information provided represents a true and accurate description of        costs and program activities.

Signature                                                          Date __     ______________________

Title ___     _________________________________________

Mail completed applications to: ATTN: Bill Patrakis, Division of Waste Management - Solid Waste Section, Mail Service Center 1646, Raleigh, NC  27699-1646,Phone/Fax:919-707-8290.  or William.Patrakis@ncdenr.gov
Capitol Improvements


 White Goods Disposal Account


Application for Reserved Funds








