
APPLICATION CERTIFICATION 

 

This form is to be completed by the applicant organization’s authorized representative.  

I have read and support this Grant Application.  

I certify to the best of my knowledge and belief that the information provided herein is 

true, complete, and accurate. I am aware that the provision of false, fictitious, or 

fraudulent information, or the omission of any material fact, may subject me to criminal, 

civil, or administrative consequences including, but not limited to violations of U.S. Code 

Title 18, Sections 2, 1001, 1343 and Title 31, Sections 3729-3730 and 3801-3812 

If your application is successful, project funds may take up to 6-8 weeks to arrive after 

your claim form is received by the State Library. With the submission of your application, 

you acknowledge that you are aware of this timeline and confirm that you will be able 

to start and continue your project, as needed, before grant funds arrive.  

CONTACT INFORMATION 

Library/Organization San Bernardino County Library 

Project Name 

 

Adult Literacy Program 

Authorized Representative Name Melanie Orosco    

Title 

 

County Librarian   

  

 

________________________________________________________        

Authorized Representative Signature     Date 

Please print this certification form and sign in blue ink.  

Scan the signed certification form and attach it to the online  

application (see instructions for more information). 

 

 


