ATTACHMENT 1-2


	CERTIFICATION OF FUNDING APPLICATION




	I,  
	     
	, the undersigned, hereby affirm the following:


· The statements contained in the funding application and all supporting documents are true and complete, to the best of my knowledge; 

· The WIC Local Agency will comply with applicable state and federal requirements, policies, standards, instructions, and regulations; 

· The funding application and all supporting documents submitted to the State WIC Program, are public documents, open to public inspections, and any revisions must be made in writing to the State WIC Program; 

· If a nonprofit, the WIC Local Agency has current status as a private nonprofit organization.  Attach proof of nonprofit status;
· The WIC Local Agency will spend a minimum of 18% (eighteen percent) of the allocated funds on nutrition education activities; 

· The WIC Local Agency will spend at least the minimum amount (CMB, Chapter 2,
Section III, D) of allocated funds on breastfeeding promotion and support-related activities;
· The WIC Local Agency has an indirect costs percentage of 
 FORMTEXT 

    
% based on the current: (check one)   Cost Allocation Plan OR  FORMCHECKBOX 
 Percentage approved by federal agency.  See CMB Chapter 2, Section I, Paragraph 1. 

· The WIC Local Agency will submit the required Certificate of Liability Insurance, as described in the WIC Local Agency Contract, Exhibit E, Provision 4, with the Funding Application.
And I certify that I have the authority to apply for WIC funds for:
	


Name of Organization
	
	
	     


Signature (Use Blue Ink)


        Date

	     
	
	


Name 





        Title
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