City of Albuquerque

Department of Health, Housing & Homelessness
APP #11:  Debarment, Suspension, Ineligibility and Exclusion Certification
	
	
	
	

	I certify that the agency has not been debarred, suspended or otherwise found ineligible to receive funds by any agency of the executive branch of the federal government.

	
	
	
	

	I further certify that should any notice of debarment, suspension, ineligibility or exclusion be received by the agency, the City of Albuquerque, Department of Health, Housing & Homelessness
will be notified immediately.


Agency:












Typed Name of Authorized Board Official

Title:

Signature of Authorized Board Official

Date Signed:

