
CPUC Broadband Tribal Technical Assistance Application 
NOTARIZED AFFIDAVIT 

 
My name is  . I am  [Title] of 
 [Name of Organization to receive grant].  
 
My personal knowledge of the facts stated herein has been derived from my employment with 
    [Name of Organization to receive grant]. 
 
I swear or affirm that I have personal knowledge of the facts stated in this Application for 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       
[Name of Organization to receive grant]. 
 
I further swear or affirm that        
[Name of Organization to receive grant] by receiving a CASF grant, the grantee agrees to 
comply with the terms, conditions and requirements of the grant and thus submits the 
jurisdiction of the Commission with respect to the disbursement and administration of the 
grant. 
 
I further swear or affirm that  [Name of Organization to receive grant] 
agrees that by receiving a CASF grant, to abide by the CASF program rules the Commission 
established as well with all applicable federal and state rules and regulations concerning 
broadband services and state contractual rules and regulations. 

I swear or affirm that I agree to comply with Rules of Practice and Procedure and applicable 
statutes and be subject to Public Utilities Code sections 2108 and 2111. 

I swear or affirm that  [Name of Organization to receive grant] 
agrees to comply with the Commission Rules of Practice and Procedure, Rules 1, 1.11 and 
2.2 and be subject to Pub. Util. Code sections 2108 and 2111 for failure to meet the program 
and project compliance requirements as the Commission determines. 
 
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 with the 
appropriate signature of the person authorized to act on behalf of Tribe or Tribal consortia. 
 

 

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 _______________________________________________________ 
 


