


RESOLUTION

STATE OF GEORGIA

COUNTY OF________________

WHEREAS, at the     (called or regular)    meeting of the   (Project Sponsor)     of _____________ Georgia held on ______________day of _________________, 2012 a motion was made and duly seconded that    (Project Sponsor)      shall submit an application for funding from the Georgia Department of Natural Resources’ Recreational Trails Program in order to 































, and

WHEREAS (Project Sponsor) further states that in the event the  (Project Sponsor’s)  application is recommended for funding by the Department of  Natural Resources, the  (Project Sponsor)  certifies and assures that it has the ability and intention to finance 100 percent of the total project cost and be reimbursed for 80 percent of eligible costs by the Department of Natural Resources, 
NOW, THEREFORE, BE IT RESOLVED by the    (Project Sponsor)      of ____________ County, Georgia that it shall submit an application for funding from the Georgia Department of Natural Resources’ Recreational Trails Program, and that it shall, in the event that the application is recommended for funding, take action to assure that it will finance 100 percent of the total project cost and be reimbursed for 80 percent of eligible costs by the Department of Natural Resources.
Read and unanimously adopted in the   (called or regular)   meeting of the    (Project Sponsor)      held on ____________ day of ______________, 2012.

ATTEST

________________________________




 (Project Sponsor)

               
Clerk of Project Sponsor




____________________________ County, Georgia

BY:






 (Seal)














Certification
I do hereby certify that the above is a true and correct copy of the Resolution duly adopted by the Council on the date so stated in the Resolution.

I further certify that I am the Clerk of the Council and that said resolution has been entered in the official records of said Council and remains in full force and effect the _________ day of _____________, 2012.

Clerk Signature

Federal Employer Identification#____________________________


