STATEMENT OF COMPLIANCE

SOUTH AUSTRALIAN DISASTER RESILIENCE GRANT

Project Number: 



Name of Project:



To be completed by the Chief Executive Officer or authorised delegate.

I hereby certify that Australian Government and State Government* funds under the SA Disaster Resilience Grant:

(i) have been expended solely for the purposes of the program; and 

(ii) in accordance with the terms and conditions outlined in the South Australian Disaster Resilience Grant Agreement signed between SA Fire and Emergency Services Commission and Organisation on DD Month YYYY.

Name:

Position:

Signature:

Dated ………/………./……….

*Please refer to Grantee Guidelines

