
Compliance Certification
I certify, on behalf of the organization named below, that the statements made in this certification are true and correct
to the best of my knowledge as of the date signed.

Organization Name * Period Covered *

Required policies and procedures are documented and in effect

Required staff training has been completed

No known material violations occurred during this period

Exceptions or Issues Noted (if any)

Certifying Officer — Signature (type full name) Date

Template provided for general reference only and does not constitute legal advice. Laws vary by jurisdiction — have a qualified professional review this
document before you sign or rely on it.
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