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County of San Diego Health and Human Services Agency 
Housing and Community Development Services 

Conflict Of Interest and Lobbying Certification 

By applying for CDBG funds, the Applicant certifies that: 

No member, officer or employee of the applicant, or its designee or agents, no member of the governing 
body of the locality in which the program is situated, and no other public official of such locality or localities 
who exercises any functions or responsibilities with respect to the program during his/her tenure or for 
one year thereafter, shall have any interest, direct, or indirect, in any contract or subcontract, or the 
process thereof, for work to be performed in connection with the program assisted under the Grant, and 
that it shall incorporate, or cause to be incorporated, in all such contracts or subcontracts a provision 
prohibiting such interest pursuant to the purposes of this certification. 

The Applicant certifies, that in accordance with Section 319 of Public Law 101-121, to the best of his or her 
knowledge and belief that: 

No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any 
person for influencing or attempting to influence an officer or employee of any agency, a member of 
Congress, an officer or employee of Congress, in connection with the awarding of any federal contract, the 
making of any federal grant, the making of any federal loan, the entering into of any cooperative contract, 
and the extension, continuation, renewals, amendment, or modifications of any federal contract, grant 
loan, or cooperative contract. 

If any funds other than federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a member of Congress, or an 
employee of a member of Congress in connection with this federal contract, grant, loan, or cooperative 
contract, the undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to Report 
Lobbying”, in accordance with its instructions. 

Name of Organization: ____________________________________________________________ 

Name of Applicant’s Authorized Official: _____________________________________________ 

Authorized Official’s Title: _________________________________________________________ 

Signature of Authorized Official: _____________________________ Date:__________________ 
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