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NON-SUPPLANTING CERTIFICATION

This is to certify that | have read, understand, and agree to ensure that federal funds will not be used to supplant
or replace funds or other resources that would otherwise have been made available or previously budgeted for
this project.

Name and Title of Authorized Official:

Name and Address of Authorizing Agency:

"The Authorized Official certifies that to the best of his or her knowledge and belief that the information contained in this
certification is correct and in accordance with the requirements of the application guidelines. The Authorized Official also
certifies that the person named below is either the person legally responsible for committing the applying agency to this
certification, or is executing this certification with the informed consent of the authorizing person (named and described in
attachment A)."

Supplanting defined

Federal funds must be used to supplement existing funds for program activities and must not replace State or local funds
that have been appropriated for the same purpose. Supplanting shall be the subject of application review, as well as pre-
award review, post-award monitoring, and audit.

Supplanting and job retention

A grantee may use federal funds to retain jobs that, without the use of the federal money, would be lost. If the grantee is
planning on using federal funds to retain jobs, it must be able to substantiate that, without the funds, the jobs would be
lost. Substantiation can be, but is not limited to, one of the following forms: an official memorandum, official minutes of a
county or municipal board meeting or any documentation, that is usual and customarily produced when making
determinations about employment. The documentation must describe the terminated positions and that the termination is
because of lack of the availability of State or local funds.

[] Certification: | certify, by my signature at the end of this form, that | have read and am fully cognizant of our
duties and responsibilities under this Certification. (Please click the box to the left)

NAME, TITLE, AND ADDRESS OF CERTIFYING DESIGNEE (IF DIFFERENT FROM AUTHORIZED OFFICIAL):
(Please click & complete the name, title, & address form field text boxes below, if applicable)

Certifying Designee’s Name:
Certifying Designee’s Title:
Certifying Designhee’s Address:
Certifying Designee’s Address:

Please complete all certifications, print them, and then sign & date each certification

Authorized Signature of the Applicant Agency: Date:



