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The undersigned certifies that s(he) is authorized to submit this Proposal on 
behalf of the entity named below, and that at  the time of application, the 
applicant assures that: 
 

1. The activities and services for which financial assistance is sought will be 
administered by the applicant organization. 

 
2. It will comply with existing local, state and federal laws that prohibit 

discrimination based on race, color, national origin, age, sex, sexual 
preference, or disability, as well as, the requirements of this funding 
program. 

 
3. It is not knowingly fostering, encouraging, promoting, or funding any 

project, production, workshop, and/or program that includes obscene 
material as defined in Section 43.21, Penal Code of Texas. 

 
4. It will not identify the City as a funding provider for any events and 

activities for which City has not authorized funding.  Only events and 
activities identified in the contract shall be considered to be authorized for 
funding by the City. 

 
5. It will maintain auditable financial records reflecting generally accepted 

accounting standards related to their overall activities, submit itemized 
reports or expenditures as required by established City procedures, and 
submit timely reports reflecting the progress made in achieving the 
approved goals and objectives of the recipients. 

 
6. It will comply with the City’s Ethics Code, particularly Section 2-61 that 

prohibits a person or entity seeking a City contract – or any other person 
acting on behalf of such a person or entity – from contacting city officials 
or their staff prior to the time such contract is posted as a City Council 
agenda item 

 
 
Organization Name                                  ____________________________________ 
 
Signature                          .                       ____________________________________ 
 
Printed Name :                                         ____________________________________ 
 
Title :                                                       ____________________________________ 
 


