Tobacco Prevention and Cessation (TPC) Declarations
Must be read and acknowledged by the signatory authority of the applicant agency
 
☐   The TPC may seek additional information from an applicant prior to or during the review of the application.
 
☐   The TPC reserves the right to negotiate a modification of the proposed work plan and budget and will award funds after agreement has been reached.
 
☐  The TPC reserves the right to examine the physical location, all books, documents, papers, accounting records, and other evidence (records) pertaining to the administration of the grant program upon request and copies thereof shall be furnished at no cost to the Tobacco Prevention and Cessation Commission.
 
☐  The signatory for this Organization represents that he/she has been duly authorized to execute agreements on behalf of the organization and has obtained all necessary or applicable approvals from the home office of the organization.
 
☐  It is policy of the TPC that any organization or individual receiving funding from TPC must agree as a condition of receiving funds that they will not accept any funding from the tobacco industry. By entering into this grant agreement, the grantee agrees to abide by this policy during the term of this agreement. Any violation of this clause by the grantee could lead to termination of this agreement by the State.
 
☐  It is policy of the TPC that any organization or individual receiving funding from TPC must agree as a condition of receiving funds that they will adopt a tobacco-free campus policy. By entering into this agreement, the grantee agrees to abide by this policy during the term of this agreement. Any violation of this clause by the grantee could lead to termination of this agreement by the State.
 
By checking the boxes above and including your name below, you indicate that you have read and understand these declarations. For questions and assistance please call: Tobacco Prevention and Cessation at (317) 234-1787
Agency Name _________________________________________________________________
Representative Name __________________________________________________________
 
