
STATE OF NEW JERSEY

DEPARTMENT OF COMMUNITY AFFAIRS

DIVISION OF LOCAL GOVERNMENT SERVICES

LOCAL FINANCE BOARD

APPLICATION CERTIFICATION

	APPLICANTS NAME:
	


	COUNTY:
	


I  <name of individual>, <title of individual> of the <name of municipality> in the County of <name of county> do hereby declare: 

1. That the documents submitted herewith and the statements contained herein are true to the best of my knowledge and belief; and

2. That this application was considered and its submission to the Local Finance Board approved by the governing body of the <name of municipality> on <date of action>.
	



            (Signature)

Attest:

______________________________

Date:__________________________

