Application number:      
  Project Title:        
2013 Fiscal Year Rollover Attestation
for 

2012 Recommended Special Category Projects
Please confirm your participation in the 2013 Special Category Grant Rollover by checking the appropriate box, and signing and returning this sheet with all required documentation as noted below by August 15, 2011.  
	1.    FORMCHECKBOX 
  I wish to withdraw my 2012 Special Category grant application from the 2013 Special            
      Category Grant Rollover process. (Please sign and date this attestation below.) 

	 2.    FORMCHECKBOX 
  I wish to participate in the 2013 Special Category Grants rollover. I am submitting no changes 
       to my original application and am submitting the following documents to confirm my eligibility 
       in the 2013 rollover process. All of the following are required documentation.
 FORMCHECKBOX 
This attestation form

 FORMCHECKBOX 
Completed 2013 Rollover Application (with No Changes checked 
     where    appropriate)
 FORMCHECKBOX 
Updated Applicant Certification Page, with original signature 

 FORMCHECKBOX 
Civil Rights Assurance of Compliance, with original signature 
 FORMCHECKBOX 
Attachment A: Updated Documentation of Confirmed Match
 FORMCHECKBOX 
Other attachments as applicable


	 3.    FORMCHECKBOX 
  I wish to participate in the 2013 Special Category Grants rollover.  I am submitting changes to 
      my previous rollover application and am submitting the following documents to confirm my eligibility in the 2013 rollover process. All of the following are required documentation.
 FORMCHECKBOX 
This attestation form

 FORMCHECKBOX 
Completed 2013 Rollover Application 
 FORMCHECKBOX 
Updated Applicant Certification page, with original signature
 FORMCHECKBOX 
Civil Rights Assurance of Compliance, with original signature
 FORMCHECKBOX 
Attachment A: Updated Documentation of Confirmed Match

 FORMCHECKBOX 
Attachment B: Updated photographs showing changes to property 
or site (if applicable)

 FORMCHECKBOX 
Other attachments as applicable



	Attestation Signature (Please sign for all participation choices.)
_______________________________________________           
Signature of Designated Project Contact                                                  Date

     
Designated Project Contact (Printed Name and Title)



Please return this signed form with all required documentation by August 15, 2011 to:
Sharyn Heiland, Historic Preservation Grants Supervisor
Bureau of Historic Preservation

Florida Department of State   500 South Bronough Street   Tallahassee, Florida  32399-0250
850.245.6351

seheiland@dos.state.fl.us







