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[bookmark: _GoBack]Neighborhood Development Fund Training Attestation


Organization Name:  	_________________________________________

Participant Name:		_________________________________________


I agree that I am an authorized representative and/or signatory of the organization named above and attest to having participated in Neighborhood Development Fund training.  In addition, I understand the requirements of the Neighborhood Development Fund grant process.  



Please check:


	I viewed the NDF training material on the website


_________________________________________		__________________________
Participant Signature					Date

NOTE:  Please return to Roxanne Steele 
              E-mail address: Roxanne.Steele@louisvilleky.gov or Fax: 502-574-3219
	Mailing Address:  Louisville Metro Government ATTN: NDF Coordinator 611 West Jefferson St. 
		                 Louisville, Kentucky 40202
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