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EMPG Annual Certification Form
[bookmark: Text11]Date:      

To:  Montana State Disaster and Emergency Services
Subject: Annual Certification 
[bookmark: Text8]County or Tribe:       

[bookmark: Text1]I verify by my signature that I intend to spend       % of my time on the Emergency Management 
[bookmark: Text9][bookmark: Text10]Performance Grant Program during the grant period of performance, July 1, 20      through June 30, 20     .

[bookmark: Text2]Name of Employee:                                                   

[bookmark: Text3]Position Title:      

[bookmark: Text4]Signature Employee:      

I Concur

[bookmark: Text5]Authorizing Official’s Name:      


[bookmark: Text6]Authorizing Official’s Title:      


[bookmark: Text7]Authorizing Official’s Signature:      
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