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Disaster: FEMA-3533-DR-FL 

Applicant FIPS ID: 6 -9906 - Applicant/Subdivisi n Name: IN IAN RIVER (COUNTY) 
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Initials of Applicant's Authorized Representative 
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Disaster: FEMA-3533-DR-FL 

Applicant FIPS ID: 6 -99 6 - Applicant/Subdivi,i n Name: IN IAN RNER (COUNTY) 

Certificati n 

] hereby certify that to the best of my knowledge and belief all work and costs claimed are eligible in accordance with 
the grant conditions, all work claimed has been completed, and all costs claimed have been paid in full o 

I certify that all funds were expended in accordance with the provisions of the signed FEMA-State 
Agreement and [ recommend an approved amount of$ 

Signed _______________ _ 

Applicant's Authorized Representative 

ate o ------ Signed _______________ _ 

Governor's Authorized Representative 

ate o ------

Name of Applicant's Authorized Representative 

Title of Applicant's Authorized Representative 
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