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Grant No. ________________________ 
 
 
In accordance with the Sandy Recovery Grant Agreement dated 

__________, 2013, ______________________________________________ 

      (name of child care agency) 

Agrees and Promises to utilize the grant funding for the 

purpose(s) noted in the grant application in order to complete 

the materials/supplies detailed in the grant for the Child Care 

Providers.   

 

In accepting these funds, the agency hereby certifies that it 

has not received reimbursement for the expenses for which it has 

applied for from any other source including, but not limited to: 

commercial or private insurance, or any other Federal, State, 

charitable or private Sandy relief funding, Federal Emergency 

Management Assistance (FEMA) grants or funding, or Small 

Business Association (SBA) grant or funding. 

 

This agreement is in effect from the date the grant award is 

approved. If the child care center or provider receives funding 

before final payment/reimbursement from any other source for the 

same services, reimbursement, and/or purchases covered by this 

grant, it agrees to reimburse the State of New Jersey, 

Department of Human Services, Division of Family Development 

within 30 days of receiving the funds. 
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“I certify that the foregoing statements made by me are true.  I 

am aware that if any of the foregoing statements made by me are 
willfully false, I am subject to punishment.” 

 
 
       BY: 
       
        Authorized Agency 
Agency Authorized Signature: 
 
___________________________  Name ________________________ 
               Please print  
             
       Title _______________________ 
 
       Agency ______________________ 
 
       Address _____________________ 
 
       City    _____________________ 
 
       Zip _________________________ 
 
       FEIN# _______________________ 

 

Before me, the undersigned notary public, this day, personally, 
appeared______________ to me known, who being duly sworn according to law, 
and provided the sworn statement above. 

___________________________ (Signature of Affiant) 

 

Subscribed and sworn to before me this __________day of_______________, 
20___.  

 

___________________________ Notary Public  

 

My Commission Expires: _____________________  


