Part D – CERTIFICATION


I (we) declare that to the best of my (our) knowledge and belief, all information provided herein is true, correct and complete.  Further, if this application is approved, I (we) agree to operate the facility in accordance with all Department Regulations and the operational plan contained herein.


I (we) agree to comply with the State Human Rights Act and the Civil Rights Act of 1964 and all applicable Federal Regulations contained in 44 CFR, Part 7, entitled “Non-Discrimination in Federally-Assisted Programs”.


Any revision of the operational plan contained herein will be requested in writing by the applicant and approved by the Department of Social Services prior to the enactment of the change.

Commissioner of Social Services: _______________________________ 
     

Signature
Date

Applicant Agency:       
     

Date

________________________________________________________________

Signature of Official Authorized to Sign for Applicant*

     
Title

*If signed by anyone other than board chairperson, please attached resolution of the board authorizing the signator.


