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Division of Family and Children Services, Prevention and Community Support Section

FY2025 Sexual Risk Avoidance Education Youth Development Program (SRAE)
Medical Accuracy Assurance
Complete as directed.  Sign document, scan and save pdf as SRAE####_MedicalAssurance
	Applicant: 
	  
	Proposal ID#

	Program:
	
	SRAE####


Record full legal name of entity agency/organization/institution.

As the authorized individual signing the Statement of Need application on behalf of [insert full legal name of Applicant], I hereby attest and certify that we will make every reasonable effort to ensure that materials proposed in this application and funded during the FFY2025 contract for Prevention and Community Services Unit, Sexual Risk Avoidance Education Youth Development Program are medically accurate and complete. 

	(Signature of Authorized Individual)*
	
	Date

	
	
	

	(Name* of Authorized Individual)
	
	

	
	
	

	(Title** of Authorized Individual)
	
	


*Document MUST be signed by an individual identified as the Signing Authority on Application Cover, Section 2, and authorized by, Corporate Resolution (for Non-Profit) or Authorization (for a Public Entity).
** Record name and title of officer as it appears on GA SOS registration (for non-profit) or name and title of individual as it appears on Authorization (for Public Entity). 
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