DEBARMENT AFFIRMATIONS

In accordance with the requirements of United States Office of Management and
Budget’s Grants and Cooperative Agreements with State and Local Governments OMB 2
CFR 200.213, Suspension and debarment:

A.

B.

AUTHORIZED REPRESENTATIVE

| HEREBY AFFIRM THAT:

| am the _SELF
(Title)

and the duly authorized representative of

(Name of Grantee/sub-recipient/sub-awardee)

and that | possess the legal authority to make this Affidavit on behalf of myself
and the entity for which I am acting.

AFFIRMATION REGARDING DEBARMENT
| HEREBY AFFIRM THAT:

Neither I, nor to the best of my knowledge, information, and belief, the above
entities, or any of its officers, directors, partners, or any of its employees directly
involved in obtaining or performing contracts with public bodies, has ever been
suspended or debarred (including being issued a limited denial of participation) by
any public entity, except as follows [list each debarment or suspension providing the
dates of the suspension or debarment, the name of the public entity and the status of
the proceedings, the name(s) of the person(s) involved and their current positions
and responsibilities with the entity, the grounds for the debarment or suspension, and
the details of each person's involvement in any activity that formed the grounds for
the debarment or suspension]:

AFFIRMATION REGARDING DEBARMENT OF RELATED ENTITIES

| FURTHER AFFIRM THAT:
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1. The entity was not established and it does not operate in a manner designed to evade
the application of or defeat the purpose of debarment pursuant to Sections 16-101,
et seq., of the State Finance and Procurement Article of the Annotated Code of
Maryland; and

2. The entity is not a successor, assignee, subsidiary, or affiliate of a suspended or
debarred entity, except as follows [indicate the reason(s) why the affirmations
cannot be given without qualification]:

D. SUB-CONTRACT AFFIRMATION
| FURTHER AFFIRM THAT:

Neither I, nor to the best of my knowledge, information, and belief, the above entity,
has knowingly entered into a contract with a public body under which a person
debarred or suspended under Title 16 of the State Finance and Procurement Article of
the Annotated Code of Maryland will provide, directly or indirectly, supplies, services,
architectural services, construction related services, leases of real property, or
construction.

| DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES OF PERJURY
THAT THE CONTENTS OF THIS AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE, INFORMATION, AND BELIEF.

Date: X

By: X
(Maryland Loan Repayment Program Participant/ Affiant)

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
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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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