Attachment 2


	CERTIFICATION OF CONTRACT APPLICATION




I,      , as the Person who can legally bind the Agency and Certify the Contract Application, hereby affirm the following:
· The statements contained in the Contract Application and all supporting documents are true and complete, to the best of my knowledge; 

· The WIC local agency will comply with all applicable fiscal, administrative and operational requirements as outlined in Federal and State statutes, regulations, policies and procedures, and other communications from the California Department of Public Health, Special Supplemental Nutrition Program for Women, Infants and Children Division (CDPH/WIC Division); 

· The Contract Application and all supporting documents submitted to the CDPH/WIC Division are public documents, open to public inspections, and any revisions must be made in writing to the CDPH/WIC Division; 

· If the WIC local agency is a nonprofit organization, the nonprofit status is current;
· The WIC local agency will spend at least the minimum required amount of allocated funds on nutrition education activities; 

· The WIC local agency will spend at least the minimum required amount of allocated funds on breastfeeding promotion and support-related activities;
· The WIC local agency will submit the required certificate of insurance, as described in the WIC Local Agency Contract, Exhibit E, Provision 4, with the Contract Application.
And I certify that I have the authority to apply for WIC Program funds for:
	     


Agency’s Legal Name

