
FINANCIAL CAPABILITY CERTIFICATION

BIDDER AGENCY NAME:							


Did your organization obtain the services of an external consultant to write or review your proposal?   YES/NO 

If Yes, provide the name of the individual and, if applicable, the name of the company:

Individual Name: ____________________________________


Company Name: ____________________________________


I HEREBY AFFIRM THAT PURSUANT TO THE REQUIREMENTS SET FORTH WITHIN THE ATTACHED RFP 8300001197

									
					(Name of Bidder Agency)

is financially capable of performing the duties of the Supplier on a cost reimbursement basis and has sufficient capital to sustain ongoing program services for at least two (2) months in the event of a temporary delay in the reimbursement of contract expenditures. 


						
Name

_______________________________________
Executive Director

												
Date


						
Name

_______________________________________
Board Chair

												
Date

