
Exhibit C: Endorsement Statement

Please include the following language below in your application and sign:

I certify that the information provided is true and correct to the best of my knowledge.  If approved for the SCBGP FY 2021-COVID (H.R.133), I agree the organization will assume sole responsibility of any and all debts or liabilities that may be incurred from this project; and will provide the required documentation to HDOA upon request.  I understand that if this proposal is funded, I will be required to sign a contract agreement and other necessary documentation containing terms and conditions upon which funds will be released.


_____________________				____________                   
Signature							Date


_____________________
Title



