EXHIBIT 2
FINANCIAL CAPABILITY AFFIDAVIT



BIDDER AGENCY NAME:


BIDDER AGENCY ADDRESS:


BIDDER AGENCY TELEPHONE:


I hereby affirm that
(Name of Bidder Agency)


	1) Is financially capable of performing the duties of the Contractor on a

	cost reimbursement basis and has sufficient capital to sustain on going

	program services for at least (2) months in the event of a temporary

	delay in the reimbursement of contract expenditures.





	2. Has an accounting system that is capable of tracking and reporting

	expenditures separately by individual program.







Signature of Authorized Person	Title


Date


STATE OF

COUNTY OF

	 day of		Subscribed and sworn to before me this
20	.






Signature of Notary Public


My Commission Expires
