[image: ] 	301 North Winstead Avenue, Rocky Mount, NC  27804
Phone: 252-442-7474
www.GoldenLEAF.org


Food Distribution Assistance Program
Post-Grant Report Certification Form


This fully signed form is to be uploaded as a required attachment with the Post-Grant Interim and Post-Grant Final reports. This form may not be reused. The report is incomplete without all required attachments and without signatures from two authorized officials of the applicant organization. 
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	Grantee Organization




Programmatic Certification
I certify that in completing this report that all the information contained herein and within any supporting or supplemental information provided by me on behalf of the Grantee organization is true, accurate, and complete as of the date signed.


	
Signature
	
	
Date
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	Middle/Initial
	Last

	
Title
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Board of Directors Certification
The board director signing below certifies his or her authority to do so on behalf of the Grantee. By signing this submission, the director certifies on behalf of the Grantee that the information contained herein and other supporting or supplemental information for this report, is true, accurate and complete as of the date signed.
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