Attestation Letter 
Economic Opportunity Grants for Chambers of Commerce

I, _____________________________________[Applicant's Name], _____________________ (title) of _____________________________ (nonprofit name) hereby attest that our nonprofit was directly impacted by all the items selected in the grant application and as specified below during COVID 19 pandemic:
☐Temporary business closure
☐ Decline in sales / revenue
☐ Unable to meet payroll  
☐ Supply chain problems
☐ Past due bills 
☐ High cost of adaptive business practices to meet public safety requirements 
☐ Other _________________________________________________________________

Please explain your hardship:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The challenges and hardships we have faced due to these impacts have significantly affected my business, and I am seeking this grant to help address these difficulties.
I affirm that the information provided in my application is accurate and truthful to the best of my knowledge.

Applicant name and title:					Nonprofit name:
__________________________________		________________________________

Date: _____________________________
