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DEPARTMENT OF FINANCE AND ADMINISTRATION

OFFICE OF INTERGOVERNMENTAL SERVICES

VICTIM JUSTICE AND ASSISTANCE PROGRAM

SELF ASSESSMENT CHECKLIST CERTIFICATION


	Subgrant Number(s):
	     


	
	     


	Subgrant Organization  
	     

	Mailing Address:


	     


	
	     


	
	     


	Telephone Number:

(area code)
	    -     -            ext:       
	Fax Number:

(area code)
	    -     -     

	Email Address:

	     

	name and title of person completing the checklist
	     
	Date Completed
	     

	CERTIFICATION
As the authorized official of the organization named above, I certify that the information contained in the Subgrantee Compliance Self-Assessment Checklist is true and accurate.  I acknowledge the obligation of the organization s to notify the Department of Finance and Administration, Office of Intergovernmental Services, Victim Justice and Assistance Program (VJA) of any changes to the statements made in this assessment.  I understand and agree that by accepting a contract with IGS/VJA that the organization will provide the services set forth in the subaward agreement and will remain in compliance with the terms and conditions set forth in the contract, as well as all special conditions.




____________________                                                              
                                       
      



signature of authorized official)                                                                              
 date signed
                                      

type name and title of authorized official

IGS-VJA-013A
Effective July 2007
REVISED:  DECEMBER 2009

