Emergency Solutions Grant (ESG)
Emergency Shelter Component
Certification of Local Approval for Nonprofit Organizations

I, , duly authorized to act on behalf of
(Name of Authorized Official)

, hereby approve the following project

(City/County)

proposed by , which is to be located in

(Name of Nonprofit Organization)

(Location of Project — City or County)

Project Name:

(Name of Project)

Project Address:

(Address of Project)

SIGNED BY:

(Name of Authorized Official)

(Signature)

(Date)
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