CERTIFICATION

STATE OF OKLAHOMA )
: SS
COUNTY OF )

I, , THE DULY ELECTED OFFICIAL OF

CERTIFY THAT I AM AUTHORIZED TO SUBMIT THE
ATTACHED APPLICATION; AND THAT THE INFORMATION
CONTAINED IN THIS APPLICATION THEREIN SET FORTH IS, TO
THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE AND
CORRECT. | ALSO CERTIFY THAT THE USE OF THE FUNDS
SOUGHT UNDER THIS APPLICATION WILL BE USED FOR LAWFUL
PURPOSES UNDER STATE AND FEDERAL LAW. AUTHORIZATION
FOR THIS APPLICATION WAS APPROVED BY THE GOVERNING
BODY ON THIS DAY OF , 20

CHIEF ELECTED OFFICIAL

FOR:
NAME:
TITLE:
ATTEST:
(CLERK/SECRETARY)

SEAL



