NEGLECTED CEMETERY ACCOUNT GRANT PROGRAM
ELIGIBILITY AFFIDAVIT 


I, enter name (Chief Elected Official) for the town of enter town name, hereby affirm that the cemeteries listed below comport with the statutory description of a “neglected cemetery” pursuant to , as follows;

A “neglected cemetery” must be:

a burial ground or cemetery containing more than six places of interment; and
a burial ground or cemetery that is NOT under the control or management of any currently functioning cemetery association; and 
a burial ground or cemetery which has been neglected; and
allowed to grow up to weeds, briars and bushes, or 
about which the fences have become broken, decayed or dilapidated.
Listed below are the verified cemeteries (as applied for) that meet the above criteria for which Neglected Cemetery Account Grant Program funds will be used:

	Cemetery Name
	Cemetery Location/Address

	Enter cemetery name	Enter cemetery location/address
	Enter cemetery name	Enter cemetery location/address
	Enter cemetery name	Enter cemetery location/address
	Enter cemetery name	Enter cemetery location/address
	Enter cemetery name	Enter cemetery location/address
	Enter cemetery name	Enter cemetery location/address


Further, I understand that only expenditures for the following four types of work will be reimbursed with Neglected Cemetery Account Grant funds:

Clearing of weeds, briars and bushes;
Mowing of the ground's lawn areas;
Repairing of the ground’s fences or walls; and
Straightening of memorial stones.

________________________________________                
Signature of Chief Elected Official				          Date: Click here to enter a date

[bookmark: _GoBack]Printed Name of Chief Elected Official:  enter printed name of official


		Subscribed and sworn to before me                                           NOTARY SEAL HERE
		this ________ day of ______________, 20__	                  
		
_________________________________________       _____________________________
Notary Public Signature                                                       Notary Public Printed Name

Date Commission Expires: ___________________________________
