
Arizona Department of Agriculture 
Livestock Operator Fire and Flood Assistance Grant Program (LOFFAP) 

ATTESTATION 
 
 
This section allows for applicants to attest to their eligibility for the Livestock Operator Fire and Flood Assistance Grant 
Program. Please refer to the Grant Manual to select all applicable criteria below that apply:  
 
 
CERTIFICATION 
I certify, under penalty of perjury, that the following statement(s), if selected by me, are true and correct: 

 
 “I am a landowner and/or lessee of a livestock operation with more than 40 animals as part of the livestock 

operation, as defined by the Grant Manual.” 
 “My livestock-operation infrastructure was damaged as a result of a wildfire and associated flooding that 

occurred on or after June 1, 2019.” 
 “All other sources of funding and in-kind contributions to address the damaged infrastructure have been applied for 

and/or received, and I still need assistance for infrastructure repair.” 
 “I am ineligible for other or additional sources of funding, and I need assistance for infrastructure repair.” 
 “I am able to provide documentation of the above statements.” 

 
 

ACKNOWLEDGMENT AND CONSENT 

 I acknowledge and consent to sharing of information between the AZDA and other funding agencies. 
 
VERIFICATION 
 
Applicant Name (Print):  
 
Applicant Signature:  Date:  
 
 
SUBSCRIBED AND SWORN before me this ______ day of ___________________, 20___. 
                                                    
                                                                                                                            
                                                                                                                                 _________________________________ 
                                                                                                                                                        Notary Public 
                                       
                                                                                                                                 My commission expires: _________________ 
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