Representation of Accuracy, Compliance, and Permission to Inquire

I, the undersigned person, on behalf of Organization, represent to PetSmart Charities, Inc. (“PCI”) that:  (1) I am authorized to submit this impact report and make all representations provided in and with this report; and (2) to the best of my knowledge, the information contained in this report is true and accurate.  On behalf of the Organization and its officers, directors, employees and volunteers, I grant permission to PCI, its staff and any other designated representatives to make inquiries with, and request documentation from, third parties about this impact report and the contents of this report, to assist in the evaluation of the success of the program as outlined in the impact report.

In addition, as of the date of signing, the Organization represents to PCI that:  (1) the Organization is either (a) an organization exempt from federal income tax under Section 501(c)(3) of the Internal Revenue Code of 1986 (the “Code”) which is not a private foundation under Section 509(a) of the Code, (b) a governmental entity identified in Section 170(c)(1) of the Code that will use the grant for exclusively public purposes, or (c) an “Indian tribal government,” as defined under Section 7701(a)(40) of the Code, that is treated as a State under Section 7871 of the Code and that will use the grant for exclusively public purposes; (2) the Organization validly holds and maintains all licenses, permits, and registrations, and has satisfied all similar requirements, necessary for its lawful operation; (3) the Organization is in compliance with all applicable local, state, tribal and federal laws, regulations and other requirements to which the Organization is subject; and (4) Organization is not on any federal terrorism “watch list” and all Grant Funds will be used in compliance with all applicable anti-terrorist financing and asset control laws, statutes and executive orders.  The Organization agrees to notify PCI promptly in writing of any change in the information represented herein.

Signed by Authorized Representative of the Organization:

_______________________________
Organization name (Applicant)
____________________________________

State
_______________________________

Signature

_______________________________

Print name

_______________________________

Title

_______________________________

Date

