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Required Certification to OJP by the Submitting Government
Official:
Applicant Government and Submitting Government Official

n behalf of myself and the applicant government, and in su; ort of
tnis application to the FY 2018 program, I certify to OJP, under penalty of
perjury, that the information on the applicant government and the
submitting government official entered above as part of this online
application to the FY 2018 program is true and correct to the best of my

knowledge and belief, based upon diligent inquiry and review, and is
nrovided in arcnrdance with the renniremente definitinne and inetructigns

1
o
UJF, INCluding rrom the cnier executive of tne applicant government.

I understand and acknowledge that OJP will rely upon this and all other
certifications in this online application as material representations in any
decision to make a SCAAP payment to the applicant government in
response to this application.

I understand and acknowledge that a materially false, fictitious, or
fraudulent statement (or concealment or omission of a material fact) in this
certification, or in the application that it supports, may be the subject of
criminal prosecution (including under 18 U.S.C. §§ 1001 and/or 1621,
and/or 34 U.S.C. §§ 10271-10273), and also may subject me and the
applicant "State” or "unit of local government” to civil penalties and
administrative remedies for false claims or otherwise (including under 31
U.S.C. §§ 3729-3730 and §§ 3801-3812). I also understand and
acknowledge that payments under OJP programs such as SCAAP, including
certifications provided in connections with such payments, are subject to
review by USDOJ, including by QOJP and the USDQJ Office of the Inspector
General.
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Required Certification to OJP by the Submitting Govern nt
Official:
Financial Institution Information

1 behalf of myself and the applicant government, and in si ort of
oo wpplication to the FY 2018 program, I certify to QJP, under ity of
perjury, that the financial institution information entered above ¢ art of
this online application to the FY 2018 program is true and correc the
best of my knowledge and belief, based upon diligent inquiry and review,

lis
government.

I understand and acknowledge that QJP will rely upon this certific on as
a material representation in making any SCAAP payment under the FY
2018 program, and that this certification is subject to review by USDOJ. I
also understand that, if this certification is false or otherwise inact -ate
or misleading (including because of omission of a material fact), both I
and the applicant government may be subject to criminal prosect  n,
civil penalties, and/or administrative remedies, including as desct :d in
the certification in this online application as to the "Applicant Gov  1ment
and Submitting Government Official.”
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and (2) is true and correct to
i ——— D ameaan mereimnp o ——— upon diligent inquiry :
review. I further certify that I have the legal authority to make thi
certification to QJP, including from the chief executive of the applicant
government.

I understand and acknowledge that OJP will rely upon this certific: 1as a
material representation in making any SCAAP payment under the 1018
program, and that this certification is subject to review by USDQJ. Iso

understand that, if this certification is false or otherwise inaccurat
misieading (including because of omission of a material fact), bott nd
the applicant government may be subject to criminal prosecution, i
penalties, and/or administrative remedies, including as described in the
certification in this online application as to the "Applicant Governn and
Submitting Government Official."
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T understand and acknowledge that OJP will rely upon this certific
material representation in making any SCAAP payment under the
program, and that this certification is subject to review by USDO)
understand that, if this certification is false or otherwise inaccurat
misleading (including because of omission of a material fact), botl
the applicant government may be subject to criminal prosecution,
penalties, and/or administrative remedies, including as described
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certification in this online application as to the "Applicant Government and

Submitting Government Official.”
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Acknowledgement of USDOJ] Intent to Modify SCAAP Program
Requirements,
Beginning with the FY 2020 Program

ycles"

I further certify that I have advised appropriate officials of the app :ant
government, including its chief executive, of that Notification and its
content, including the "reporting periods” that will be affected if the
modifications described in the Notification are made.

I understand and acknowledge that this certification is subject to review by
USDO). I also understand that, if this certification is false or otherwise
inaccurate or misleading (including because of omission of a material fact),
I may be subject to criminal prosecution, civil penalties, and/or
administrative remedies, including as described in the certification 1 this
online application as to the "Applicant Government and Submitting
Government Official.”

Certification and Assurance regarding
Applicant Government's Use of SCAAP Payment under the FY 2018
Program

understand and acknowledge that federal law (codified at 8 U.S.C. §
«—w o 1}(6)}) requires the applicant government to use any payment it may
receive under the State Criminal Alien Assistance Program "only for
correctional purposes.” I certify that I have advised appropriate officials of
the applicant government, including its chief executive, of this legal
requirement.

On behalf of the applicant government, I certify and assure that any
payment made to the applicant government will, as required by federal
statute, be used only for "correctional purposes.” I further certify that I
have the legal authority to make this certification and assurance to OJP,
including from the chief executive of the applicant government.

I understand and acknowledge that OJP will rely upon this certification and
assurance as a material representation in making any SCAAP payment
under the FY 2018 program, and that this certification is subject to review
by USDQJ. I also understand that, if this certification is false or otherwise
inaccurate or misleading (including because of omission of a material fact),
both I and the applicant government may be subject to criminal
prosecution, civil penalties, and/or administrative remedies, including as
described In the certification in this online application as to the "Applicant
Government and Submitting Government Official.”



Submitting Government Official

I am the "submitting government official" named in Section 2 of tt i online
application to the FY 2018 State Criminal Alien Assistance Program. By
confirming my name and title below (in lieu of a manual signature), and
then clicking "Submit this Application to OJP," I submit this applica nto
QJP on behalf of the applicant government identified in Section 1 of this
online application.

Note: Use the TAB key to move from field to field.
qr.
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application information.

You will be contacted by the Program Office when your application is
processed or any other action is required by you.



