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2016-17 NHAP APPLICATION
	CERTIFICATION OF ACCURACY AND INTENT	



By signing this form, the agency’s authorized representative identified below verifies the information contained in the agency’s 2016-17 NHAP application, attachments and supplementary documents is accurate and complete to the best of his or her knowledge.  The signature also constitutes verification of the same agency’s intent to comply with NHAP application and program guidelines as well as federal Emergency Solutions Grant (ESG) and state Homeless Shelter Assistance Trust Fund (HSATF) requirements found in the Code of Federal Regulations Title 24 Part 576 (ESG) and Title 24 Part 84 (HUD Uniform Administrative Requirements) and Nebraska Revised Statutes 68-1601 through 68-1608 (HSATF) and Nebraska Administrative Code Title 462 (HSATF). 

The U.S. Department of Housing and Urban development (HUD) mandates that all entities receiving HUD homeless program funding collect an array of data and enter this information in the Homeless Management Information System or a comparable system. Therefore the applicant understands and agrees to adhere to entering all required data elements on each client serviced into the Homeless Management Information System (HMIS) or comparable system. 

AGENCY:      
ADDRESS:      
CITY/STATE/ZIP:      
TELEPHONE:      


SIGNATURE: __________________________________________________________   
DATE OF SIGNATURE:      
NAME & TITLE OF SIGNER:      
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