
          NAP/YOP Capital Campaign 
 Funding Certification           

 Organization Name:                           Project #:     
 

Project Expense Amount Funding Source Amount Proof 
Attached 

Notes 

       

      

      

      

      

      

      

      

      

Total   Total    

 

An organization must show that all funding has been secured before construction/renovation may commence.   Proof of funding, such as letters of 
commitment, bank statements, etc., must be submitted with this form.    

I certify, as an authorized representative of the approved NFPO, that the project costs and funding sources listed above accurately reflect financing 
related to the implementation of the approved NAP/YOP project.  I further certify that the funds necessary for successful implementation of the NAP 
project, as identified above, have been secured.   

 
 
Printed Name & Title     Signature      Date 
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