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Certified Community Behavioral Health Clinic 
(CCBHC)  
APPLICATION CERTIFICATION AND ATTESTATION


Applicant Name: ________________________________________________
Organization (if applicable): _______________________________________
I hereby certify and attest to the following: 
1. Accuracy of Information – I certify that all information provided in this CCBHC application and any attached materials is true, complete and accurate to the best of my knowledge and belief.
2. Authority to Submit – I affirm that I am authorized to submit this application and to bind the applicant/organization to the representatives made herein.
3. Compliance with Laws and Regulations – I certify that the application/organization will comply with all applicable federal, state, and local laws, regulations and CCBHC program requirements and criteria associated with this application. 
4. Non-Discrimination Assurance – I affirm that the applicant/organization does not discriminate on the basis of race, color, national origin, sex, age, disability, religion, or any other protected category under applicable law. 
5. Conflict of Interest Disclosure – I certify that all potential conflicts of interest have been fully disclosed in this application or in attached documentation.
6. Financial Accountability (if applicable) – I affirm that any CCHBC funds awarded will be used solely for the purposes described in this application and that appropriate financial controls are in place to ensure accountability. 
7. Acknowledgement of Review and Audit - I understand that the information provided may be subject to verification monitoring or audit and agree to provide additional documentation if requested. 
I understand that knowingly submitting false information may result in disqualification, termination of funding, civil penalties or criminal prosecution under applicable laws.
Authorized signature: __________________________
Printed name: ________________________________
Title: ______________________________________
Date: ______________________________________
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