CERTIFICATION REGARDING LOBBYING
Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

1)

2

@)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned,
to any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, the making of any Federal grant,
the making of any Federal loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or
cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying,” in accordance
with its instructions.

The undersigned shall require that the language of this certification be included in the award
documents for all sub-awards at all tiers (including subcontracts, sub-grants, and contracts under
grants, loans, and cooperative agreements) and that all sub-recipients shall certify and disclose
accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, title 31, U.S. Code. Any person who fails to
file the required certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.
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Maryland Loan Repayment Programs

Name

Telephone No. Of Signing Official

Signature Date Signed
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	Please indicate payment schedule:        ☐  Monthly       ☐   Quarterly
	This loan is:        ☐  Current         ☐   In Default        ☐  In Deferment
	Has this loan ever been in default?      ☐  Yes    ☐   No          If YES, when:___________________
	Electronic submissions via e-mail are preferred: mdh.providerworkforceprograms@maryland.gov
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	Recipient Name: ____________________________________
	Social Security Number: ________________________________
	Listed below is the number of service years you agree to practice at an eligible practice site and the
	amount of funds you are eligible to receive for each year of service.
	Service Obligation Years:        ☐  Two            ☐   Three (Medical Resident)
	Award amount per year: $____________________
	Please list below how you would like the Maryland Department of Health to disburse your award this year. You may designate the full award amount to be sent to one lender or distribute the award amount among lenders if your award exceeds any one lender...
	AMOUNT                               LENDER NAME
	1. _________________     ____________________________
	2. _________________     ____________________________
	3. _________________     ____________________________
	(Please list additional lenders on a separate sheet.)
	You must sign and return this Loan Disbursement Form by noted deadlines.
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