Attestation of Accuracy
Applicant Name: _______________________________
Business Name: ________________________________
Address: ______________________________________
Phone / Email: _________________________________
Attestation:
I hereby certify that all information I have provided regarding the Holiday Farm Fire Small Business Recovery Program is true, complete, and accurate to the best of my knowledge. I understand that providing false or misleading information will result in, but not be limited to, retraction of any awards provided or disqualification of the application.
Signature: ____________________________
Printed Name: ________________________
Date: ________________________________
