ATTACHMENT 1
FAIRFAX COUNTY CONSOLIDATED COMMUNITY FUNDING POOL APPLICATION

FISCAL YEARS 2015-2016
CERTIFICATION OF FINANCIAL SOLVENCY

FOR NONPROFIT ORGANIZATIONS

In compliance with Fairfax County contracting protocols, the following certification is required by all 

applicants submitting a proposal, and all individuals and organizations awarded a contract: 

1. The Board Chair certifies, to the best of his/her knowledge and belief, that the applicant organization is financially solvent, and will remain so during the life of any contract awarded. The Board Chair will notify the county representative in writing of substantial solvency issues such as depletion of cash reserve accounts, use of cash reserves to meet payroll obligations, inability to meet obligations for accounts payable, evidence of deteriorating accounts receivable collection, evidence of delinquency in payment of IRS or payroll taxes, evidence of fraud or mismanagement, co-mingling of accounts, and/or use of grant funds for non-grant purposes.

2. The Executive Director certifies, to the best of his/her knowledge and belief, that the applicant organization is financially solvent, and will remain so during the life of any contract awarded.  The Executive Director will notify the county representative in writing within five business days of substantial solvency issues as outlined in #1 above. 

3. This certification is a material representation of fact upon which reliance will be placed when making the award. If it is later determined that the applicant/contractor rendered an erroneous certification, or if at any time during the course of the contract there are indications that the financial solvency of the contractor affects its ability to complete the terms of the contract, in addition to other remedies available to Fairfax County, the county may terminate the contract for default.
Printed Name of Board Chair:       
Signature/Date:
_____________________________________________ /____________________

Printed Name of Executive Director:       
Signature/Date: 
_____________________________________________ /____________________

Company Name:
     
Address:
     
City/State/Zip:
     
SSN or TIN:
     
