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LOCAL CHILD WELFARE AGENCY - LOCAL SOCIAL SERVICES DISTRICT (LDSS) OR ADMINISTRATION FOR CHILDREN’S SERVICES (ACS) ATTESTATION

Applicant Organization: ________________________________________________

County Served: ________________________________________________________

· In signing this form, I am attesting that the Local Social Service District has received a verbal or written summary of their proposal. 
·  I attest that this proposal is aligned with the county priorities and strategies.  Additional Comments (optional; i.e. plans to collaborate on this project, community needs, etc.)



LDSS or ACS Signature (Commissioner or Designee authorized to bind the LDSS or ACS) 

__________________________________________

All proposals that will serve the same district should be signed by the same person

Name:

Title:

Date:

· This completed form is required to be submitted by applicants to meet the RFP Section 3.1 Minimum Qualifications to Propose.
· See RFP at https://ocfs.ny.gov/main/bcm/rfp.asp for additional selection criteria. 







Attestation Forms must be completed and uploaded as an attachment in the in the “Pre-Submission Uploads” section of the applicant’s online proposal submission in the NYS Grants Gateway.  Please return the completed form to the applicant with sufficient time to allow for submission prior to the application deadline.  If additional upload slots are required, the “Grantee Document Folder” may subsequently be used.

