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I certify that I am the authorized representative for the Applicant Organization who is authorized 

to make the statement of affirmation contained herein.  To the best of my knowledge and belief, 

I certify that the information contained in this application is complete, true, and correct.  If any 

information submitted on or with this application requires alteration or supplementation, I 

agree to provide that information in writing to the MTC as soon as practical. I 

understand that submitting false or misleading information in connection with this application 

may be punishable by law. 

Applicant Signature Title 

Printed Name Date 


