UNIFORM GRANT BUDGET

STATE OF ILLINOIS TEMPLATE AGENCY: : lllinois Criminal Justice Information Authority
(updated by ICJIA)
Implementing Agency Name: DUNS#: NOFO ID: [[Grant #:
CFSA Number: 546- CSFA Short Description: State Fiscal Year(s): Project Period:

Note: Please see ICJIA Specific Instructions tab for additional information about filling out this sheet.

(2 CFR 200.415)
“By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate and that any false, fictitious, or fraudulent information or the
omission of any material fact, could result in the immediate termination of my grant award(s). "

Implementing Agency Program Agency
Name of Applicant Institution/Organization Name of Applicant Institution/Organization Institution/Organization
Signature Signature Signature
Name of Official Name of Official Name of Official
Title Title Title
Chief Financial Officer (or equivalent) EXecutive Director (or equivalent) Executive Director (or equivalent)
Date of Signature Date of Signature Date of Signature

Note: The State awarding agency may change required signers based on the grantee’s organizational structure. The required signers must have the authority to enter into contractual agreements on behalf
of the organization.

Applicant Certification





