


Audit Certification 
(Please complete either Block 1 or Block 2 as applicable) 

Block 1  

As the ______________ of the ______________ of __________________________________  
I do hereby certify, attest, and confirm that the ______________ of _________________ , as a 
non-Federal entity and grant recipient of funds awarded from the Alabama Department of 
Economic and Community Affairs (ADECA), Community and Economic Development Division 
(CED), has expended $750,000 or more in total (cumulative) Federal Awards during our 
established Fiscal Year, and, as required, has conducted or procured a single and/or program-
specific audit for this Fiscal Year in accordance with the provisions of  the Code of Federal 
Regulations, Title 2: Grants and Agreements, Chapter II, Part 200 Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards, Subpart F – Audit 
Requirements.  

This audit has been submitted/reported/procured as required by paragraph §200.507 Program-
Specific Audits, paragraph (c)(2) and (c)(3).  

_______________________________  ______________________________ 
 Signature Date 

Block 2 

As the ______________ of the ______________ of __________________________________  
I do hereby certify, attest, and confirm that the ______________ of _________________ , as a 
non-Federal entity and grant recipient of funds awarded from the Alabama Department of 
Economic and Community Affairs (ADECA), Community and Economic Development Division 
(CED), did not expend $750,000 or more in total (cumulative) Federal Awards during our 
established Fiscal Year, and, as such, will not  conducted a single and/or program-specific audit 
for this Fiscal Year per Code of Federal Regulations, Title 2: Grants and Agreements, Chapter II, 
Part 200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for 
Federal Awards, Subpart F – Audit Requirements.   

_______________________________  ______________________________ 
    Signature Date 
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