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  Attachment 7  

 
RFA Clause Certification 

 
I, the official named below, Certify Under Penalty of Perjury that I am duly authorized to legally bind the 
prospective Applicant to the certification clauses located in the RFA section entitled, “Federal 
Certification Clauses”.  This certification is made under the laws of the State of California. 
 
 

Name of Applying Organization (Printed) 

      

Federal ID Number 

      
By (Authorized Signature) 
 
 
Printed Name and Title of Person Signing 

      
Date Executed 

      

Executed in the County of: 

      
 


