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	Child Signature Program RFA # 3
Cash Match Certification


In signing this form, I affirm that upon approval of this application, my agency will commit funding up to the amount indicated below to implement First 5 California’s Child Signature Program. I further acknowledge that I have read the CSP Request for Application #3 and understand and agree to abide by the record retention, audit, and evaluation requirements detailed in this RFA.

	County Name
	

	CSP RFA #3 Funders


Provide the signature of the authorized representative and organization information for all CSP funding partners.
	First 5 County Commission Name:
	

	Address:
	

	City:
	
	State:
	CA
	Zip Code:
	

	Fiscal Year:
	2012-13
	2013-14
	2014-15
	All Years Total

	Fiscal Year Amount:
	$
	$
	$
	$

	Name and Title of Authorized Representative:
	

	Signature of Authorized Representative:
	


	Organization Name:
	

	Address:
	

	City:
	
	State:
	CA
	Zip Code:
	

	Fiscal Year:
	2012-13
	2013-14
	2014-15
	All Years Total

	Fiscal Year Amount:
	$
	$
	$
	$

	Name and Title of Authorized Representative:
	

	Signature of Authorized Representative:
	


	Organization Name:
	

	Address:
	

	City:
	
	State:
	CA
	Zip Code:
	

	Fiscal Year:
	2012-13
	2013-14
	2014-15
	All Years Total

	Fiscal Year Amount:
	$
	$
	$
	$

	Name and Title of Authorized Representative:
	

	Signature of Authorized Representative:
	


	Organization Name:
	

	Address:
	

	City:
	
	State:
	CA
	Zip Code:
	

	Fiscal Year:
	2012-13
	2013-14
	2014-15
	All Years Total

	Fiscal Year Amount:
	$
	$
	$
	$

	Name and Title of Authorized Representative:
	

	Signature of Authorized Representative:
	


	Organization Name:
	

	Address:
	

	City:
	
	State:
	CA
	Zip Code:
	

	Fiscal Year:
	2012-13
	2013-14
	2014-15
	All Years Total

	Fiscal Year Amount:
	$
	$
	$
	$

	Name and Title of Authorized Representative:
	

	Signature of Authorized Representative:
	


	Organization Name:
	

	Address:
	

	City:
	
	State:
	CA
	Zip Code:
	

	Fiscal Year:
	2012-13
	2013-14
	2014-15
	All Years Total

	Fiscal Year Amount:
	$
	$
	$
	$

	Name and Title of Authorized Representative:
	

	Signature of Authorized Representative:
	


	Organization Name:
	

	Address:
	

	City:
	
	State:
	CA
	Zip Code:
	

	Fiscal Year:
	2012-13
	2013-14
	2014-15
	All Years Total

	Fiscal Year Amount:
	$
	$
	$
	$

	Name and Title of Authorized Representative:
	

	Signature of Authorized Representative:
	


