AFFIDAVIT

OFFICE OF COMMUNITY DEVELOPMENT

PROJECT COMPLETION PHOTOGRAPH

I, _________________________, DO CERTIFY THAT THE
Print name, head of local governing agency
OFFICE OF COMMUNITY DEVELOPMENT LGAP PROJECT #_____________, HAS BEEN COMPLETED.  THE ATTACHED PHOTOGRAPH(S) SHOW THE COMPLETED WORK.

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE STATEMENT ABOVE AND THAT THE FACTS AND PHOTOGRAPH(S) STATED AND SHOWN IN IT TO BE TRUE.

_________________________________________

Signature, Head of Local Governing Authority
_________________________________________

Witness
__________________________________________

Date Signed
(Please use additional page for photographs, if needed)
