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[bookmark: Text1][bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text5]I,            ,(name and title), duly authorized to act on behalf of       (Continuum of Care), hereby approve the application provided by       (unit of local government)  for the DHCD activity(ies) which are to be located in       (name of jurisdiction).

The Continuum of Care certifies to the following:

□ Coordinated Entry System is established 

□ All sub-grantees have, or will have, HMIS (or a comparable database) and are entering data that meets the Continuum of Care data quality standards

[bookmark: _GoBack]□ All sub-grantees are using the Coordinated Entry System

□ There are established written standards for the jurisdiction

□ All sub-grantees are participating in the Continuum of Care local planning process


[bookmark: Text6]By:	______________________________________________		     
	Signature of Lead Agency of the Continuum of Care					Date
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