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CITY OF BENICIA GRANT PROGRAM 

DECLARATION OF COMPLIANCE 

Grantee Name: ______________________ 

Organization Name (if applicable): ________________________ 

Project Title: ____________________________________ 

Contract Number: ___________________  

I, the undersigned, as the authorized representative of the grantee identified above, hereby certify 

and declare as follows:  

1. The City of Benicia (“City”), as part of its Community Grants Program (“Grant Program”), 

provides grants for services, programs, or activities which benefit the mental, social, or 

physical health and welfare of Benicia residents of all ages and/or support the art and 

culture of the City’s community.  

2. Grantee provides services, programs, and/or activities that meet the requirements of the 

Grant Program and received a grant from the City, as further described in the executed 

Grant Agreement Between the City of Benicia and Grantee (“Agreement”).  

3. The Grantee has used and will continue to use the funds received from the City in 

compliance with all terms and conditions of the Agreement including, but not limited to, 

the term that such funds will be used solely in furtherance of the services, programs, and/or 

activities described in the Agreement.  

4. The Grantee has and will continue to comply with all applicable reporting requirements 

including, but not limited to, completing its semi-annual reporting and permitting the City 

to conduct any monitoring or audit to determine compliance with the terms of the 

Agreement. 

5. The Grantee acknowledges that any violation of the terms and conditions of the Agreement 

will obligate Grantee to repay the City any or all of the funds that were awarded, plus any 

interest at the current market rate.  

I declare under penalty of perjury under the laws of the State of California that the foregoing 

is true and correct. I further acknowledge that I am authorized to sign this declaration on behalf 

of the grantee organization.  

Authorized Representative Name: ______________________ 

Title: _______________________________ 

Signature: ___________________________ 

Date: _______________________ 


