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Section VII.  Certification of Information Provided

___________________________________________, being duly sworn, deposes and says that 



(Applicant’s full name)

all of the information contained in this application and all the documentation submitted in support 
thereof is true, accurate and genuine to the best of my knowledge.

____________________________________________________________________________
(Signature of Applicant)

________________________________

  (Date)

Sworn to me this  ____________________day of _______________________, 20__________
_________________________________________________




Notary Public

(please provide official stamp and/or seal, including number, of Notary Public)

The Joan Mitchell Foundation reserves the right to verify the information provided within this application form and to request additional information. All information contained herein or obtained in regard to this application will be considered confidential, 
unless applicant indicates otherwise herein.
 For more information or questions, please call 212.524.0100

grantsupport@joanmitchellfoundation.org
Please upload this page to your Google Form application in order for your application to be considered complete and be submitted for review, or return to the Joan Mitchell Foundation by email or snail mail. 
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