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PUBLIC BENEFIT 
 
A. Current level of employees       ________________ 
B. Anticipated net Full Time employee increase as a result of the project  ________________ 
C. If any positions are to be created, please list type and number of positions anticipated 
 
 _______    _______________________   _______________   _________________   __________________ 
          #     Type of Position               Title                  Annual Compensation           Provide Special Training 
 
 ________________________________________________________________________________________ 
 Minimum hiring requirements 
 
 _______    _______________________   _______________   _________________   __________________ 
          #     Type of Position               Title                  Annual Compensation           Provide Special Training 
 
 ________________________________________________________________________________________ 
 Minimum hiring requirements 
 
 _______    _______________________   _______________   _________________   __________________ 
          #     Type of Position               Title                  Annual Compensation           Provide Special Training 
 
 ________________________________________________________________________________________ 
 Minimum hiring requirements 
 
 _______    _______________________   _______________   _________________   __________________ 
          #     Type of Position               Title                  Annual Compensation           Provide Special Training 
 
 ________________________________________________________________________________________ 
 Minimum hiring requirements 
 
D. Estimated number of positions that could be filled by low to moderate income applicants?  ________________ 

                          # 
 
______________________________________  ___________________  _________________ 
Signature of Authorized Officer or Principal    Title    Date 
 
 
______________________________________  ___________________  _________________ 
Signature of Authorized Officer or Principal    Title    Date 
 
                               

Notary 
 
State of New Hampshire 
County of Belknap 
On this __________ day of __________________________, 20______, before me___________________________, the 
undersigned personally appeared_________________________________________________, who acknowledges him/herself to be 
the ____________________________ of _______________________________________ and that he/she as such 
______________________________________, being authorized to so do, executed the foregoing instrument for the purposes 
contained therein. 
 
In witness whereof I hereunto set my hand and official seal. 
Notary Public/Justice of the Peace 
My commission expires: 
 
 

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, 
national origin, sex, marital status, age (providing that the applicant has the capacity to enter into a binding contract); because all or part of 
the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised any right under the 
Consumer Credit Protection Act. (The federal agency that administers compliance with this law concerning this creditor is the United States 
Department of Housing and Urban Development, 451 7th Street S.W., Washington, D.C. 20410)  
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