National Resource Directory
Self Certification for 
other non-profit organizations 
Organization:









Employer Identification Number (EIN):   __ __ - __ __ __ __ __ __ __
Telephone:  (     )___________________    Website Address: ____________________________
Organization Address:  ___________________________________________________________




____________________________________________________________

(Post Office Box addresses are not accepted and may result in automatic disqualification.)
Contact Person:
____________________________________________________________

Contact Address:
____________________________________________________________

Contact Telephone:    (      )_________________  

Fax:  (      )_____________________

Contact E-Mail Address:
_________________________________________________________


1)  FORMCHECKBOX 

I certify that the Internal Revenue Service (IRS) recognizes the organization named in this 
   
form as tax-exempt under 26 U.S.C. 501(c).    

2)  FORMCHECKBOX 

I certify that the organization named in the form accounts for its funds on an accrual basis in accordance with generally accepted accounting principles and has an audit of its fiscal operations completed annually by an independent certified public accountant in accordance with generally accepted auditing standards.  

3)  FORMCHECKBOX 

I certify that the organization named in this form provides services or assistance to needy or disabled Veterans.
4)  FORMCHECKBOX 

I certify that an active and responsible governing body, whose members have no material conflict of interest and a majority of whom serves without compensation, directs the organization named in this form.  
5)  FORMCHECKBOX 

I certify that the organization named in this form prohibits the sale, rental, loan or transfer to any unrelated third parties information on Service Members, Veterans, family members, Recovery Coordinators or Recovery Team members who request or receive their services.  

6)  FORMCHECKBOX 

I certify that the organization named in this form conducts publicity and promotional activities based upon its actual program and operations, and that these activities are truthful and non-deceptive, include all material facts, and make no exaggerated or misleading claims.
7) FORMCHECKBOX 

I certify that the organization named in this form is in compliance with all statutes, Executive orders, and regulations restricting or prohibiting U.S. persons from engaging in transactions and dealings with countries, entities, or individuals subject to economic sanctions administered by the U.S. Department of the Treasury’s Office of Foreign Assets Control.  The organization named in this form is aware that a list of countries subject to such sanctions, a list of Specially Designated Nationals and Blocked Persons subject to such sanctions, and overviews and guidelines for each such sanctions program can be found at http://www.treas.gov/ofac. Should any change in circumstances pertaining to this certification occur at any time, the organization will notify NDR Staff immediately.
Certifying Official
I,      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     , am the duly appointed representative of      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      authorized to certify and affirm all statements enclosed in this form.   I certify that I have read all the certifications set forth in this document and affirm their accuracy.  In addition, by checking the box next to the statement, I acknowledge and agree to comply with that certification.  


I ACCEPT THE TERMS OF AGREEMENT
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Self Certification

