
450 Capitol Avenue Hartford, Connecticut  06106-1379 
www.ct.gov/opm 

S T A T E  O F  C O N N E C T I C U T  
 

OFFICE OF POLICY AND MANAGEMENT 
 

INTERGOVERNMENTAL POLICY AND PLANNING DIVISON 
 

MUNICIPAL GRANTS-IN-AID CERTIFICATION 
FISCAL YEAR 2023 

 
I am the Chief Executive Officer for the Municipality/Special Tax District 
and have the authority to execute this certification on behalf of the 
Municipality/Special Tax District.  The funding to be received from the 
fiscal year 2023 Municipal Grants-in-Aid will be used as delineated in 
CGS §13a-175a(a).   
 
Will any project related activities be conducted within a floodplain 
(C.G.S. §§ 25-68b through 25-68h – Flood Management Certification)? 

  YES     NO 
If you answer “YES”, please be advised that the provisions of the 
Department of Energy and Environmental Protection’s Flood 
Management Certification are applicable. 
 
 
Municipality / Special Tax District Name: 
__________________________________________________________________________ 
 

Federal Employee Identification Number:  ____________________________________ 
 

Name: ____________________________________________________________________ 
 

Title: _____________________________________________________________________ 
 

Address: _________________________________________________________________ 
 

Town: ____________________________________________  CT    Zip: ______________ 
 

Phone Number:  ___________________________   
 

E-mail Address:  __________________________________________________________ 

 
RETURN PDF COPY BY APRIL 3RD TO MARTIN.HEFT@CT.GOV 

 
SIGNATURE:  ______________________________________________________ 
 
SIGNED:           _____/ ____/  2023 

https://www.ct.gov/deep/cwp/view.asp?a=2709&q=324172
https://www.ct.gov/deep/cwp/view.asp?a=2709&q=324172
mailto:MARTIN.HEFT@CT.GOV

	If you answer YES please be advised that the provisions of the: Off
	Federal Employee Identification Number: 
	Name: 
	Title: 
	Address: 
	Town: 
	Zip: 
	Phone Number: 
	Email Address: 
	SIGNED: 
	undefined: 
	Municipality / Special Tax District Name: 
	Signature: 


