TEXAS DEPARTMENT OF AGRICULTURECOMMISSIONER SID MILLER

BIOFUEL INFRASTRUCTURE PARTNERSHIP 
Application
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	(1) Name of Primary Program Contact  (This person can answer day-to-day questions about the organization.)      
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	(2) Name of Authorized Official  (This person is authorized to enter into legal agreements on behalf of the organization. This person’s name will appear on the grant agreement for signature.)   
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Grant Application Certifications
	By signing below, applicant: 
1. certifies that all information provided in connection with this BIP application and funding request is true and correct; 
2. acknowledges that any misrepresentation or false statement made by applicant or an authorized agent of applicant in connection with this application, whether intentional or not, will constitute grounds for denial of this application and may be the subject of substantial civil and/or criminal liability and sanctions;
3. acknowledges that acceptance of funds in connection with this application acts as acceptance of the authority of the Texas Department of Agriculture (TDA), or any successor agency, the State Auditor’s Office (SAO), or any successor agency, the U.S. Department of Agriculture (USDA), the Office of the Inspector General (OIG), and/or the Comptroller General of the United States (CGUS) to conduct an investigation in connection with those funds, and applicant further agrees to cooperate fully with TDA or its successors, SAO or its successor, USDA, OIG and/or CGUS in the conduct of the audit or investigation, including allowing TDA, SAO, USDA, OIG, and/or CGUS to inspect applicant’s premises and providing all records requested during the grant period and for at least three years after the grant has terminated; and 
4. certifies that applicant is authorized to submit this application and to make the preceding certifications and acknowledgements.

Notice of Penalties: Penalty for knowingly making false statements or false entries, or attempts to secure money through fraudulent means, may include fines and/or incarceration and/or forfeiture of agriculture assistance funds under applicable federal and state law. This document becomes public record and is subject to disclosure. With few exceptions, you have the right to request and be informed about the information that the State of Texas collects about you.  You are entitled to receive and review the information upon request.  You also have the right to ask the state agency to correct any information that is determined to be incorrect.  (Reference: Government Code, Sections 552.021, 552.023, and 559.004.)
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	   Authorized Official Signature (electronic signature will not be accepted)
	Date




image1.png




image2.png




