HUMAN SERVICES

AFFIDAVIT OF GRANT ACTIVITIES AND EXPENDITURES

State of Ohio )

) sS

County of Hamilton )

The undersigned, being first duly sworn, states that

1.

| am the Lof 2

the recipient of a Human Services Grant from the City of Cincinnati as set out in Contract

No. 55X ® ‘entered into with the City of Cincinnati effective
, 2015%;

The purpose of this affidavit is to induce the City of Cincinnati to make advance payment
of the funds as provided in the Contract;

Pursuant to the Contract, %n , 2015° | requested funds in the amount
of $ :

Said advanced funds are to pay for expenses for activities that are consistent with the
Contract;

Full documentation of said expenses will be submitted as provided in the Contract; and
| understand that it is the responsibility of my organization to return the entire amount of

these disbursed funds in the event that it does not perform the services described in the
Contract.

Signature

Print Name

Sworn to before me and subscribed in my presence this day of , 20

Notary Public

! Enter the title of the person signing this affidavit. (e.g., President, Director, Grants Coordinator, etc. NOTE: The
signatory must be the board president, the board vice president, or an individual identified in the certificate of corporate
resolution on file with the Department of Community Development.)

2
3
4
5
6

Enter the name of organization receiving the grant just as it appears in the grant agreement (contract).

Enter the contract number as it appears in the upper right corner of page one of the contract.

Enter the effective date of the contract. (See paragraph 102 (Term) and the signature section of the contract.)

Enter the date of the advance funding request (the invoice date on the City Claim Voucher-Invoice (voucher form).
Enter amount of funds requested. (Use amount on voucher form. May not exceed 25% of the contract amount.)
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