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Signature:�� �__________________________________� Date:�________________�
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� My�commission�expires� _______________________________�

� � � �

� � � _______________________________�

� � � Notary�Public�

_________________________________.

The foregoing�instrument�was�acknowledged�before�me�this _________ by

COUNTY�OF _____________________

STATE�OF�WEST�VIRGINIA

grants�received�as�required�under�W.�Va.�Code�§12-4-14.

_______________________________�and�all�related�parties�have�filed�all�reports�for�state�

_______________________________ certifies�that�by�signing�this�sworn�statement�

Under�penalty�of�law�for�false�swearing�(W.�Va.�Code�§61-5-3),

of�your�institution/organization and�also�have�this�form notarized�by�a�notary�public.
Instructions:�Have�the�below�eligibility�verification�statement�signed�by�an�authorized�signatory

Printed�Name:

Grant Award# 
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