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AFFIDAVIT FORM

Name of Regional Consortium (Consortium):   	
My name is                                                          .  I am                                                        [Title] of
                                                           [Name of local agency/town acting as Fiscal Agent], which is
the Fiscal Agent for                                                                [Name of Consortium].

Pursuant to Rule 1.11 of the California Public Utilities Commission’s Rules of Practice and Procedure, I am an officer, agent, or employee of                                                              [Name of local agency/town acting as Fiscal Agent].

I swear or affirm that I have personal knowledge of the facts stated in this Application for Consortium Grant Account funding under the provisions of the California Advanced Services Fund, I am competent to testify to them, and I have the authority to make this Application on behalf of and to bind the Consortium. 

I further swear or affirm that                                                               [Name of Consortium] agrees to comply with all federal and state statutes, rules, and regulations covering broadband services
and state contractual rules and regulations, if granted Consortium Grant Account funding from the California Advanced Services Fund. 

I further swear or affirm that no member, officer, director, or partner of
                                                             [Name of Consortium or its Fiscal Agent] has: 1) filed for
bankruptcy; 2) was sanctioned by the Federal Communications Commission or any state
regulatory agency for failure to comply with any regulatory statute, rule, or order; nor 3) has
been found either civilly or criminally liable by a court of appropriate jurisdiction for violation of
Section 1700 et. seq. of the California Business and Professions Code, or for any action which
involved misrepresentation to consumers, nor is currently under investigation for similar
violations.

I swear or affirm, under penalty of perjury, and under Rule 1.1 of the California Public Utilities Commission’s Rules of Practice and Procedure, that, to the best of my knowledge, all of the statements and representations made in this Application are true and correct.



Signature and Title



Type or Print Name and Title

SUBSCRIBED AND SWORN to before me on the            day of          , 20         .

Notary Public In and For the State of  	

My Commission expires:  	_________

