CERTIFICATION OF LOCAL GOVERNMENT APPROVAL
FOR NON-PROFIT ORGANIZATIONS

(Name and Title)

duly authorized to act on behalf of the

(Name of Jurisdiction)

hereby approve the following shelter project(s) proposed by
(Name of Nonprofit)

which is (are) located in:

(Name of Jurisdiction)

BY:

(Name and Title) (Date)

(Signature) (Date)

To be signed by local government official for Applicants applying for shelter only

2023 Emergency Solutions Grants Application
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