[On Grantee Letterhead]
[Date]

New Jersey After 3, Inc.
Attn:  Director of Finance
391 George Street

New Brunswick, NJ 08901-2033

Re:  Contract  Number:  #
        Program Name:  New Jersey After 3  -  
        Grant Term : FY11  2nd Term-January 1, 2011 – June 30, 2011
Financial Certification

We hereby certify that the attached (New Jersey After 3-YSN YTD June 2011 Monthly Invoice) Final Term budget report for the grant period of January – June 2011 is TRUE AND CORRECT. 
Total New Jersey After 3 reported Grant expenses (Jan-June 2011)are in the amount of
$_______________ , 
Total Grantee Match reported expenses (Jan-June 2011) are in the amount of
$________________,
Total Program Cost (Jan-June 2011) reported is in the amount of
$________________.
The total Term Grant expenditures reported are certified to be spent in accordance with the budget terms of the Grant.
We have also emailed the final YSN YTD Jan-June 2011 Monthly Invoice to   reports@njafter3.org.

Legal Certification

We hereby certify that in accordance with our contract we have complied with all laws, rules and regulations, including, without limitation, those concerning or relating to the provision of child care, applicable to its performance hereunder.

We understand that failure to comply shall entitle New Jersey After 3, in its absolute and complete discretion, to immediately suspend its payment obligations hereunder or to terminate this Agreement.

Sincerely,

[CFO or President/Executive Director of Grantee]
New Jersey After 3

Financial Certification Letter Instructions

FY11   2nd Term 
Financial Certification Letter
The Grantee is also required to submit a Financial Certification Letter 20 days after the June 30th year-end (or following business day). 
A printed copy of the FY11 YSN Monthly Invoice -  Jan-June YTD (Jan 1, 2011- June 30, 2011) must be submitted and mailed with the Financial/Legal Certification Letter to the New Jersey After 3, Inc. Finance department.  The total FY11 2nd Term (Jan –June 2011)  NJA3  grant expenses, Grantee Match expenses and Total Project Cost  must be entered on the letter.  This figure should agree with the FY11  Jan-June YTD YSN Monthly Invoice report.

The letter may be signed, certifying the FY11 reported expenses, by the Grantee’s Chief Financial Officer or the Executive Director.

Please note that you may access the FY11 YTD Jan-June 2011 totals by opening the YSN June 2011 Monthly Invoice and clicking on the “ Jan-July YTD” button in the upper right hand corner – please see example [image: image1.png]Youth Ser:
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