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PROVIDER:            MONTH/YEAR:____________________________ 
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I certify that the information on this enrollment record is true to the best of my knowledge.  I further understand that this information is being given in connection with the receipt of Federal funds, and that 
deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes. 
 
 
SIGNATURE:_______________________________________________________  DATE:_________________________________ 
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I certify that the information on this enrollment record is true to the best of my knowledge.  I further understand that this information is being given in connection with the receipt of Federal funds, and that 
deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes. 
 
 
SIGNATURE:_______________________________________________________  DATE:_________________________________ 


