
CERTIFICATION REGARDING 
MAINTENANCE OF EFFORT  
In accordance with the applicable program statute(s) and regulation(s), the undersigned certifies 
that financial assistance provided by the Indian Health Service, for the specified activities to be 
performed under the _____________________________________ Program by 
_____________________________________  (Applicant Organization), will be in addition to, 
and not in substitution for, comparable activities previously carried on without Federal 
assistance.  
 
__________________________________ 
Signature of Authorized Certifying Official  
__________________________________ 
Title  
__________________________________ 
Date 

 


