*We recommend converting this to a PDF fillable form with electronic signature functionality after filling in the state agency section*

American Rescue Plan Act – State Fiscal Recovery Funds Program:
Business and Non-Profit Beneficiary Attestation Form
The funding provided to you as an eligible beneficiary is supported, in whole or in part, by federal award number SLFRP0128 awarded to the State of Connecticut by the U.S. Department of the Treasury State and local Fiscal Recovery Funds Program as authorized by the American Rescue Plan Act. 
THE STATE AND LOCAL FISCAL RECOVERY FUNDS PROGRAM AUTHORIZED BY THE AMERICAN RESCUE PLAN ACT PROVIDES FUNDING TO SUPPORT URGENT COVID-19 RESPONSE EFFORTS TO CONTINUE TO DECREASE SPREAD OF THE VIRUS AND BRING THE PANDEMIC UNDER CONTROL; REPLACE LOST REVENUE FOR ELIGIBLE STATE, LOCAL, TERRITORIAL, AND TRIBAL GOVERNMENTS TO STRENGTHEN SUPPORT FOR VITAL PUBLIC SERVICES AND HELP RETAIN JOBS; SUPPORT IMMEDIATE ECONOMIC STABILIZATION FOR HOUSEHOLDS AND BUSINESSES; TO MAKE NECESSARY INVESTMENTS IN WATER, SEWER, AND BROADBAND INFRASTRUCTURE; AND COVER THE COST OF OTHER ELIGIBLE ACTIVITIES.
[STATE AGENCY - Insert Beneficiary Program Description, Eligibility Parameters, State Agency Contact information here, and any use of funds report requirements here]
[       ] Check here to certify: I have read this form and hereby attest, as an authorized representative of [insert entity legal name here], that [insert entity legal name here] meets the requirements for an eligible beneficiary. I understand that providing false or misleading information may subject [insert entity legal name here] to recoupment of funds up to the amount received. 

Signature:_____________________________________ Date _________________________________
Print Name:__________________________________________________________________________
[bookmark: _Hlk107473420]Entity Legal Name:_____________________________________________________________________
Entity UEI:____________________________________________________________________________
Address:_____________________________________________________________________________
