Nevada Housing Division
Emergency Solutions Grant Program
Certification of Record Maintenance
Agency Name: _________________________________________
Grant Beginning Date: ________    Grant Closeout Date: _______
Grantees that received Emergency Solutions Grant funding are required to maintain all records pertaining to the Grant for a period of five years from the close-out date of the contract.

I, ___________________________, (name) certify that the agency will maintain all records pertaining to the above-referenced grant though _________ (enter month and year equal to 5 years from closeout date)
_________________________________________________

Type/Print Name
________________________________________________

__________________

Signature






 

Date

_________________________________________________

Title

This form is due within 30 days of grant close-out 
Please return to the following agency:
Nevada Housing Division







Attn: Soni Bigler, Grants and Projects Analyst







1535 Old Hot Springs Road, Suite 50






Carson City  NV  89706
 Exh. 13(b)-Certification of Records Maintenance
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