INSTRUCTIONS TO COMPLETE AFFIDAVIT

To complete this form:

-
Fill in the Business’ Name


-
Fill in the Business’ Address

-
Federal ID No. – please complete


- 
Each applicant must sign Affidavit before a notary

Under complete only if relationship exists:
-
Add relative(s) name onto line(s) 1 & 2 only if the Executive Director, CEO, Officer, or other organization’s leadership has a relative working for the City of Canton.

Please return to the City of Canton, 

Department of Community Development.

Purpose of the Affidavit:
Chapter 105.07 Grant and Loan Applicant Requirements of the Codified Ordinances of the City of Canton.

 (a)    No person, partnership, corporation and/or unincorporated association shall be eligible to receive any grant, loan from Community Development funds or tax incentive, whether administered directly by the Department of Development or indirectly through a program administered by a non-profit agency on behalf of the City, unless the applicant is paid in full or is current and not otherwise delinquent in the payment of any of the following:
1. Any outstanding judgments, liens, grant or delinquent loan obligations owed to the City of Canton, any other municipality, township, county, state or federal governmental entity;

2. Utility bills for water, sewer and sanitation services owed to the City of Canton;

3. Income taxes (to include mandatory wage withholding by employers) owed to the City of Canton, any other municipality, township, county, state or federal governmental entity;

4. Real estate taxes and assessments on any properties owned by the applicant;

5. Personal property taxes owed to the Stark County Auditor and/or State of Ohio; or

6. Any outstanding loans, grants, subsidies or other entitlements received from any federal or state funded Housing and Community Development program.

   (b)    The applicant shall be required to provide to the City of Canton a notarized statement averring that the applicant is paid in full or is current and not otherwise delinquent in the payment of the obligations listed in subsections (a) (1 - 6). 

 

   (c)    Falsification of such statement shall result in cancellation of any grant or loan received, and the applicant shall be required to refund any grant or loan funds received. 

AFFIDAVIT
PROGRAM:  Canton Community Development ESG Grant                                                                                                 

BUSINESS’ NAME:                                                                                                

BUSINESS’ ADDRESS:
                                                                                                   

Federal ID No.    



    
STATE OF OHIO
)




 
 SS

COUNTY OF STARK
)

TO WHOM IT MAY CONCERN:

The undersigned certifies that (he/she), to the best of his/her knowledge,                                                                                             or any officers, director, trustee, or their spouse and/or other immediate family members (are/are not) delinquent in the payment of any indebtedness to the City of Canton, including City Income Tax, real estate taxes, personal property taxes, water and sewer charges or other City assessments for any properties owned within the City of Canton as required per Canton Codified Ordinance 105.07.

The undersigned hereby authorizes the City of Canton Income Tax Department to release to the Community Development Department of the City of Canton, information concerning income tax filing status and the existence of any income tax delinquencies.








Signature/Title
                                                                        







Printed Name
                                                                        
Sworn to before me and signed in my presence this            day of                                     , 20         .








Signed
 








 







My commission expires  




 

Further, the undersigned states that (he/she) is (related/not related), personally and/or through business to a City of Canton employee(s) or elected official(s):

COMPLETE ONLY IF RELATIONSHIP EXISTS:

1)
                                                                  









                                                                        



RELATIVE’S NAME




RELATIVE’S TITLE/DEPT.

2)
                                                                  









 


RELATIVE’S NAME




RELATIVE’S TITLE/DEPT.

