UNITED WAY BROWARD - REQUEST FOR APPLICATIONS



Organizational Attachment “B”
AGENCY VERIFICATION


NAME OF Applicant Agency: ______________________                                                                                                          

I hereby certify that:

1. I am duly authorized to sign this Application.

2. I have participated in and/or read the information provided in this Application and agree to the terms and conditions in the Application.
3. Quotations and all other responses in this Application are, to the best of my knowledge, accurate and true.
4. I recognize that failure to be truthful in this Application may result in the canceling of a contract award.
5. I understand that United Way of Broward County will award the contract that is most advantageous to Broward County, taking all other factors into consideration.
6. I certify that all persons, companies or parties interested in the Application, made it without collusion with any other person, persons, company or parties submitting an Application and that it is in all respects made in good faith.
7. I certify that NO litigation is threatened or pending which could impair this Applicant Agency’s ability to fulfill the provisions of this Application.
8. I certify that NO adverse action is pending or threatening by any regulatory, licensing, or oversight Applicant Agency which could impair the Applicant Agency’s ability to fulfill the provisions of this Application.
9. All Applicant Agency decisions regarding recruitment, hiring, promotions, releases, and conditions of employment will be made without regard to consideration of race, creed, religion, gender, country of national origin, age, physical or mental handicap, marital status or any other factor which cannot lawfully be used as a basis for an employment decision.
10. The budget included in this Application is a reasonable estimate of the anticipated revenues and expenditures for the activities proposed.
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11. Any of the following documents are available upon request by the United Way of Broward County and will be produced by the Applicant Agency within five (5) work days and may not need to be submitted with this Application:
a.	Agency By-laws
b.	Personnel Policies and Procedures
c.	Job Descriptions
d.	Licenses to Operate Agency/Program


If any of these statements cannot be made, please explain on a separate 8 ½ x 11 sheet of paper and attach to this form.
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