
The completed and signed attestation, as well as any subsequent letters of correction, should be submitted 
to the Public Integrity & Elections Committee by electronic mail to the following address: 

AppropriationsProjectVerify@myfloridahouse.gov. 

I am the __________________________________________________ (title of principal officer) of 

________________________________________________________ (organization or entity) for 

which an Appropriations Project Request form was submitted pursuant to House Rule 5.14 with 

respect to House Bill _______________.  I have read such Appropriations Project Request form as 

published on the Florida House of Representatives website, and I verify that I am fully informed as to 

the information therein.  I declare that all such information is true and accurate or      (check if 

correction attached) is true and accurate as corrected in the attached statement.

I am authorized on behalf of the organization or entity listed above to and do consent to 

investigation of such information and any matter relevant thereto.  I agree to provide all documents 

and other information requested by the Chair of the House Public Integrity & Elections 

Committee as part of such investigation, including information that may be requested on the 

organization, ownership, and any beneficiary of the organization or entity on whose behalf project 

funding has been requested. 

If any inaccuracies in the information contained in the Appropriations Project Request form come to 

my attention, I agree to promptly correct such information by letter to the House Public Integrity & 
Elections Committee.  

Under penalties of perjury, I declare that I have read the foregoing statement and that the facts 

stated in it are true. 

Signed: ___________________________________     Date: __________________________________ 

Print name: _______________________________       Entity name: ____________________________ 

Attestation 
Appropriations Project Request 

THE ATTESTATION SHOULD BE COMPLETED AND SIGNED BY THE PRINCIPAL OFFICER OF THE ORGANIZATION OR ENTITY FOR 
WHICH AN APPROPRIATIONS PROJECT REQUEST FORM WAS SUBMITTED. THE PRINCIPAL OFFICER IS THE INDIVIDUAL 

RESPONSIBLE FOR IMPLEMENTING THE DECISIONS OF THE GOVERNING BODY OF THE ORGANIZATION OR ENTITY OR FOR 
SUPERVISING THE MANAGEMENT, ADMINISTRATION, OR OPERATION OF THE ORGANIZATION OR ENTITY. 

mailto:AppropriationsProjectVerify@myfloridahouse.gov

	House Attestation Form 11-19-20-Alicia

	Title-Principal-Officer: District Manager
	Organization-Entity: Spring Lake Improvement District
	House-Bill-Number: 4919
	Signed-By: 
	Signed-Date: 
	Printed Name: Tim McKenna, Board Chairman
	Entity Name: Spring Lake Improvement District
	Correction Change: 


