
 

 
 
 

6. Certifications 
  

 
 

Applicant certifies that to the best of his/her knowledge, all information submitted as part of 
this application is true.  Applicant will comply with all grant and contract requirements if 
funding is approved. 

 

 

 

Signature of Authorized Official 

 

 

Date 

 

 

Typed Name and Title of Authorized Official 

 

 

Phone Number 
 

 

 

Signature of President of Board of Directors 

 

 

Date 

 

 

Typed Name of President of Board of Directors 

 

 

Phone Number 
 


