RFP # 1011 Kinship Caregiver Program
Attachment 5 – Case Management Attestation


Applicant Organization: 

_______________________________________________________

County(ies)/Borough(s) Being Served: 

_______________________________________________________


Case Management Services:  

The information provided in the table below, accurately depicts the number of years my agency has provided case management services, the population served, and type of case management services administered which support the safety, permanency and well-being of children and families in New York State.  

	Number of Years
	Dates of Service
	Target population and needs being addressed with case management services.
	Case management services administered (e.g.  home visits, referral, advocacy, etc.).

	
	
	
	

	
	
	
	

	
	
	
	



In signing this form, I am attesting to the fact that information provided in the table above is true and accurate and that our agency has delivered these case management services which support the safety, permanency and well-being of children and families in New York State for a minimum of 2 years.

Chief Executive Officer or individual authorized to bind the agency:

Print Name:	_______________________________________________________ 

Signature:	_______________________________________________________

Dated:	________________	

[bookmark: _GoBack]The Attestation Form must be completed and uploaded as an attachment in the “Pre-Submission Uploads” section of the applicant’s online proposal submission in the NYS Grants Gateway. Submission of this document is a minimum qualification to bid. Failure to submit this form WILL result in disqualification of the agency’s proposal being disqualified.
