■
1.8 FORM – CERTIFICATION OF INFORMATION AND COMPLIANCE:
I/We certify that all of the information contained within this application and subsequent attachments is true and correct to the best of my/our knowledge, and that the project for which application is made shall be in compliance with the Americans with Disabilities Act of 1990, and that should a grant be awarded, the organization agrees to comply with the conditions of the grant award agreement including the Restrictive Covenants.

	1. OFFICIAL WITH AUTHORITY TO CONTRACT FOR THE OWNER OF THE PROPERTY

	Signature:

	Typed Name:      

	Phone Number:                                                             Date:      

	2. OFFICIAL WITH AUTHORITY TO CONTRACT FOR THE APPLICANT

	Signature:

	Typed Name:      

	Phone Number:       
                                                          Date:      

	3. CHIEF FINANCIAL OFFICER FOR THE APPLICANT

	Signature:

	Typed Name:      

	Phone Number:                                                               Date:      ​​​

	4. Not For Profits -  PRESIDENT OF THE BOARD OF DIRECTORS

	Signature:

	Typed Name:      

	Executive Board or Board of Directors meeting when this grant application was reviewed and approved.  Ex Board meeting date:        or Board of Directors meeting date:      


	Phone Number:      


Date:      


