
 

 
 

     
                  

 
 

  
 

       
 
 
                 

                  
                 

                 
                 
                

                 
                  

               
 
 
 

  
 

   
           

 
 
 

              

_______________________________ _______________________________ _______________________________ 

Capital Improvement Program Attestation Form 
To be submitted by the LEA via the CIP Front Section Upload Process in the Business Management System 

LEA: _______________________________________________________ 

Capital Improvement Program Fiscal Year: ___________________ 

I attest that I am authorized to submit this application for funding through the IAC Capital Improvement 
Program on behalf of the Board of Education and that the requested projects are consistent with the Capital 
Improvement Program approved by the Board of Education. I further attest that I understand that State funds 
are required to comply with all applicable federal, State, and local laws and regulations and the applicable 
processes and procedures of the IAC, including but not limited to the IAC’s Administrative Procedures Guide. I 
understand that if local funds become unavailable to meet State requirements for local funding for the 
requested projects, I must notify IAC staff immediately so that State funding can be rescinded. I understand 
that State funds awarded for the requested projects are required to be under contract within two years. Funds 
for projects that are not substantively contracted will be reverted two years after allocation. 

Submitted by: 

Name - Print Signature Title 

iac.pscp@maryland.gov | 351 W. Camden Street Suite 701, Baltimore, MD 21201 | (410) 767-0617 

mailto:iac.pscp@maryland.gov
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