Section VI.  RHP Participation Certifications

Each RHP participant that will be providing State match or receiving pool payments must sign the following certification.

By my signature below, I certify the following facts:

· I am legally authorized to sign this document on behalf of my organization; 

· I have read and understand this document; 

· The statements on this form regarding my organization are true, correct, and complete to the best of my knowledge and belief.
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