ATTACHMENT 16
Application verification

We, the undersigned designated legal representatives of       (name of Chapter), affirm that the information contained and represented in this National Children’s Alliance Application for Accredited Chapter Membership is a true representation of the operations and programming of this Chapter.  We understand that any misrepresentations may result in a denial of accredited chapter membership or a revocation of said membership if discovered after it has been awarded.

Chapter Director (or coordinating board officer for chapters without dedicated staff):

By:      
Name:       
Title:       
Date:  
     
CAC Board President (or other board officer if the president/chair has signed above):

By:      
Name:       
Title:       
Date:  
     
For your application: Please, name this file “E. Application Attachment 16, state abbreviation, Chapter” and save it as “.doc

