AFFIDAVIT OF COMPLETION AND ACCURACY OF BEAD PRE-QUALIFICATION GRANT APPLICATION

STATE OF _____________________	)
)			AFFIDAVIT
COUNTY OF ___________________	)

Personally appeared before me the undersigned, ________________________, who being duly sworn, deposes and states as follows:

1. [APPLICANT NAME], a [INSERT ENTITY’S LEGAL TYPE (E.G. CORPORATION, LIMITED LIABILITY COMPANY, ETC.] organized under the laws of the state of _________________, (“Applicant”) has submitted a Pre-Qualification Grant Application for the Broadband Equity, Access, and Deployment Program (“BEAD”) to the South Carolina Office of Regulatory Staff (“ORS”). 

2. I am employed by Applicant as the ____________________________. I am duly authorized by Applicant to make the statements contained in this Affidavit.

3. I hereby affirm that, to the best of my knowledge, information, and belief, the Pre-Qualification Grant Application, associated data, and attachments Applicant provided for consideration under the South Carolina BEAD Grant Program are complete and accurate. I further certify that, to the best of my knowledge, information, and belief, all information included in the Applicant’s Pre-Qualification Grant Application is factual and correct. 

4. To the extent there are any changes to the information provided in the Pre-Qualification Grant Application, data, and associated attachments prior to any award, Applicant will disclose the changes and provide updated versions of the relevant changes within 5 business days to the ORS.  
 
	_________________________________
	Signature

	_________________________________
	Title [President, CEO, or CFO]

SWORN to before me, this ___ day of 20___

____________________________________

Notary Public for _______________

My Commission expires:_______________________
