CONTRACT ATTACHMENT D


AGREEMENT AND CERTIFICATION

Authorized officials of the organization MUST complete and sign the following statements.

Certification: This grant application has been approved by the lead applicant organization’s governing body.

Certification: The lead applicant is either (select only one):
 FORMCHECKBOX 
 (1) a non-profit corporation which has as a significant purpose promoting the public’s health, or

 FORMCHECKBOX 
 (2) a State or local government agency.

Agreement: All sub-recipients (includes partners, collaborators and other contractors) under the grant will be identified on an ongoing basis.  

Agreement: All accounts, books, ledgers and records for the grant project can be audited/reviewed by the Commission, Commission staff, an outside auditor hired by the Commission  and the State auditor.

Agreement:  The Commission or Commission staff may make site visits at the Commission’s convenience. 
Agreement: Applicant will provide computer with minimal capabilities listed in the Application to provide data, facilitate communication, and support of the management team. 
Applicant Organization Fiscal Year (Month/Day through Month/Day):
      through      
CERTIFICATION: The information provided in this material is correct and complete. (Note: Must be signed by the chair of the Board of Directors or head of lead applicant organization.)
Applicant Organization:      
Signature: 




  Signature: 




                   
Title:      




Title:      
Date:      




Date:      
Organization’s Federal Employer Identification Number:      
