NOTE: PLEASE PRINT ON ORGANIZATION LETTERHEAD
CERTIFICATE OF ELIGIBLE ACTUAL COSTS

Enclosed are copies of the original invoices and proof of payments in the amount of $
.  Please send us payment for $________, per the terms of our assistance agreement. 
I certify that the information on this form is accurate and complete.  False statements made in the preparation and submission of this document and related materials are punishable as a Class A Misdemeanor under Connecticut General Statues 53a-157b.
Authorized Signature

Date

