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	Name of Residence:
	Address of Residence:

	Contact Person:
	Contact Number:

	Contact Email:
	Agency Address:

	County:
	Target Population:



Quality Housing Criteria Attestation

The representative signing below is authorized to obligate the housing entity and they represent that they have reviewed and meet or are in the process of meeting the criteria set forth in the Ohio Department of Mental Health and Addiction Service Quality Housing Criteria. The entity agrees and declares that the housing entity receiving funds pursuant to this agreement is in compliance with or is working towards compliance with an anticipated date of completion.  

By voluntarily signing this form, I hereby declare, certify and affirm that the information I have provided in this application for State Opiate Response funds, including this attachment and supporting documentation, is true and accurate to the best of my knowledge and belief. 



______________________________________________        			______________________
Printed Name								Date

____________________________________________ 
 Authorized Signature 	 	         
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