Attachment 3
Local Funding and Federal Funding Attestation Form
If funded, I, 
INSERT NAME AGENCY REPRESENTATIVE  of  INSERT AGENCY NAME, certify that I will ensure compliance with program requirements, as outlined in this RFP, or subsequent additional regulations issued by OTDA under the Targeted SNAP Outreach Program (T-SNAP) or by the United States Department of Agriculture’s Food and Nutrition Service under the Supplemental Nutrition Assistance Program and the Supplemental Nutrition Assistance Outreach Program.  Outlined below is a list of relevant grants, awards, or other funding sources currently administered by our organization.  I certify that funding under the T-SNAP may only be used for the purposes of this RFP and may not be used to supplant funds for outreach activities supported with other funds.  I certify that only non-Federal funds will be designated to draw down Federal reimbursement funding for T-SNAP.  I certify that the non-Federal funds designated for this T-SNAP proposal are not, and will not be, used as a match for any other program.  I certify that the non-Federal funds identified in this proposal do not include any private cash donations from an individual.

 (Signature)


_________________________________________________________________

         [INSERT AGENCY REPRESENTATIVE]                                                   DATE
	  Funding  Amount
	Name Funding Source
	Funding Period

M/YYYY-M/YYYY
	√  if  Match for                T-SNAP Program

   

	
	
	
	

	
	
	
	

	
	
	
	


*add more lines as necessary

