
 
 

Municipal Statement of Support for Main Street South Carolina Application Submission 
 
 
I __________________________, Mayor of ____________________________ Hereby certify that we 
submit, approve and endorse the submission of this application and that the facts and data contained therein 
are true and accurate. 
___________________________________  _____________________________ 
(Signature of Mayor)    (Date) 
 
Please print name: __________________________________________________ 
 
We, Council Members of the Town/City of _____________________________ Hereby certify that we 
submit, approve and endorse the submission of this application and that the facts and data contained therein 
are true and accurate. 
  
__________________________________ ______________________________ 
Council Member Name (Print)  (Signature) 
 
__________________________________ ______________________________ 
Council Member Name (Print)  (Signature) 
 
__________________________________ ______________________________ 
Council Member Name (Print)  (Signature) 
 
__________________________________ ______________________________ 
Council Member Name (Print)  (Signature) 
 
__________________________________ ______________________________ 
Council Member Name (Print)  (Signature) 
 
__________________________________ ______________________________ 
Council Member Name (Print)  (Signature) 
 
__________________________________ ______________________________ 
Council Member Name (Print)  (Signature) 
 
__________________________________ ______________________________ 
Council Member Name (Print)  (Signature) 
 
__________________________________ ______________________________ 
Council Member Name (Print)  (Signature) 
 
__________________________________ ______________________________ 
Council Member Name (Print)  (Signature) 
 
__________________________________ ______________________________ 
Council Member Name (Print)  (Signature) 
 
__________________________________ ______________________________ 
Council Member Name (Print)  (Signature) 
 
Date:______________________________ 
 


