
ANNEX A1

OMNIBUS SWORN STATEMENT


Certification that:

· The _____ (Name of CSO)         has authorized the application for accreditation and has authorized        (Name of Authorized Representative)_______________ actually filling the application to represent the _____(Name of CSO)                     in the application.
· All supporting documents are authentic, true and correct.
· The                     (Name of CSO)            is not in default or delay in liquidating public funds received from any government agency.
· Neither the                    (Name of CSO)             nor any of its member(s) has been blacklisted by any government agency. 
· None of the members of the                  (Name of CSO)             has been convicted in any case, or is currently a defendant/ accused/ respondent in any pending case, related to the use of public funds.
· The                    (Name of CSO)             is aware of, understand, and agrees to abide by the guidelines for accreditation of CSOs.

Declaration of:
· Other businesses of the CSO and its key personnel.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


(NAME AND SIGNATURE OF THE CHAIRPERSON/PRESIDENT)
Chairperson/President
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