
BENTON COUNTY 
DEBARMENT AND CRIMINAL HISTORY CERTIFICATION 

Applicant Name: __________________________________________________

Debarment 
Has your organization, or any predecessor organization with substantially the same Board 
Members, ever been debarred by a federal, state, or local government entity from: a) entering 
into government contracts; b) competing for grants; or c) participating in Private‐Public 
Partnerships?

Yes No 

If you checked “yes” please provide a letter of explanation including a copy of the notice of 
debarment if available. 

Criminal History 
Have any of the following persons in your organization ever been convicted of a felony or 
misdemeanor crime of dishonesty? a) Members of Board of Directors or other governing body; 
b) executive or director level staff; c) key persons who will be working to direct the program or
project for which Benton County Gang and Crime Prevention Initiative Funding is sought?

 Yes  No 

If you checked “yes” please provide a letter of explanation. 

I certify under penalty of perjury, as provided by the laws of the state of Washington, 
that the information provided above is true and correct to the best of my knowledge 
or as reasonably determined by business records of my organization. 

__________________________  
Signature 

____________________ 
Date 

Name: ___________________________________
Title: ___________________________________ 
Name of Organization: ________________________________________
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