SECTION 6 – AUTHORIZATION AND ATTESTATION

I am fully aware of the Basic Design and Supplemental Services fees set as compensation for this project by the Awarding Authority and accept these fees as noted.  All information submitted in the application is complete and accurate.

AUTHORIZATION

Dated at      


This      
 day of      
20      


Name of Organization:      


By:      


Title:       


ATTESTATION:      
 being duly
sworn deposes and says that he/she is the      


of      
 , and that all

answers to the foregoing questions and all statements contained herein are true and correct.

Subscribed and sworn before me

This       day of      
 20     
     
 Notary Public

My commission expires       20     






Note:  This form is for use with historic cemetery projects only.








Last Updated 8/2007

Page 6-1

