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APPLICANT CERTIFICATION

Organization (Project Sponsor):

Project Name:

Emergency Solutions Grant Program Funding Request:

$_____________________________

By submitting these documents, I am responsible for the contents and understand that the information 
contained in such documents are intentional and accurate representations.    _________________
                                                                                                                                                (INITIAL HERE)

WARNING Title 18, Section 1001 of the United States Code states that a person is GUILTY OF A FELONY 
FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS to any department or 
agency of the United States. 

MAKING FALSE STATEMENTS IS ALSO A FELONY UNDER GUAM LAWS. 

I do hereby certify under the penalty of perjury that all of the information contained in these 
documents, as well as any additional information and/or documentation provided in support of it, is 
true and correct.  I understand and acknowledge that making false statements is a crime under Federal 
and Guam law.

Organization’s Authorized Representative (Print Name):

Title:

Signature:

Date:

 


