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I, ________________________________________, certify that _________________________ County is 
                       (County Commission Chair)				                  (County Name)
in compliance with the Service Delivery Strategy Act (House Bill 489).  I also understand that if my county is not in compliance, the city government contained therein are not eligible to receive state-administered financial assistance, grants, loans or permits.


														                                                                         __________________________________________
						Signature of Commission Chair
						
					                                                                                                                                   	                                                                         ________________________________________							Typed Name and Title

						 _________________________________________
						Date 


