
  

 

Confidential Funds Certification
	

This is to certify that I have read, understand, and agree to abide by all of the 
conditions for confidential funds as set forth in the effective edition of the Office 
of Justice Programs (OJP) Financial Guide. 

Date 

Project Director’s Name 

Project Director’s Signature 

Grant Number 


	Month/Day/Year: 
	Project Director's Name: 
	Grant Number: 


