
CERTIFICATION AND AUTHENTICATION 
AFCP PROGRAM DELIVERY FUNDING APPLICATION 

2010-2011 
 
 
 

Declaration  

 
 
I hereby declare that the information contained on-line within the 2010-2011 AFCP 
Application is accurate in all respects. 
 
 
____________________________________  _________________ 
Executive Director Signature Date 

 
 
_____________________________________ 
Name (Please Print) 
 

 
AFCP Funding Application Approval 

 
I certify that this funding application has been reviewed and approved by the Board of 
Directors at their regular/special meeting on (insert date) ________________________ 
and it is recorded in the minutes of the said meeting under the carried motion number: 
motion #_________. 
 
 
 
____________________________________  _________________ 
President Signature Date 

 
 
_____________________________________ 
Name (Please Print) 

 


