INSTRUCTIONS:

1.
Produce this form on letterhead stationery of the State, Commonwealth, or District.  You may download an MS Word or WordPerfect version of this form from  http://www.treasury.gov

2.
Fax the signed and sealed certification to (202) 874-7015

3.  
Deliver the original signed and sealed certification by overnight courier or personal delivery to the following address: 

  
Financial Management Service, Risk Management Division, Room 423 Liberty Center Building, 401 14th Street SW,


Washington, DC  20227, Attention:  Stephen M. Vajs 

 SEQ CHAPTER \h \r 1
CERTIFICATION

I,   [insert name of signatory],  [select correct title of signatory]{Governor}/{Mayor [in the case of D.C. only]} of the [select correct title] {State}/{Commonwealth}/{District} of __________________ (the "State"), certify that:

1.
The State's proposed uses of the funds to be provided under any Federal payment made under section 401(b) of the Jobs and Growth Tax Relief Reconciliation Act of 2003 for the fiscal years designated below are to: 

(A)
provide essential government services; or

(B)
cover the costs to the State of complying with any Federal intergovernmental mandate (as defined in section 421(5) of the Congressional Budget Act of 1974) to the extent that the mandate applies to the State, and the Federal Government has not provided funds to cover the costs.

2. The State will only use funds provided under any Federal payment made under section 401(b) of the Jobs and Growth Tax Relief Reconciliation Act of 2003 for types of expenditures permitted under the most recently approved budget for the State.

3. This certification covers the Federal payment for [select and initial one or both of the following]: 

Federal fiscal year 2003     _____

Federal fiscal year 2004     _____

4.
The following is the correct information respecting the account of the State to which the Department of the Treasury may, under the laws of the State, make the FedWire payment to the State provided under section 401(b) of the Jobs and Growth Tax Relief Reconciliation Act of 2003:

Name of financial institution         
_______________________________

Address of financial institution       
_______________________________

ABA number of financial institution    
_______________________________

Account no.         
_______________________________

Account name        
_______________________________

[select correct title]

{STATE}/{COMMONWEALTH}/{DISTRICT} OF______________________

By:




Signature:
____________________________




Title:  

{Governor}/{Mayor [in the case of D.C. only]}




Date:

____________________________

Attest:




Signature:
____________________________




Title:  

{Secretary of State}/{title of other authorized official}




Date:

____________________________

(Seal)

