Texas 2013 ESG Application
Attachment H: Local Government Approval

for Nonproflt Organizations Conducting ESG Shelter
Activities
Who should complete this attachment?

DXISingle Applicants that are private nonprofit organizations
Xl Lead AND Partners Agencies for Collaborative Applicants that are pnvate nonprofit organxzatlons.

This attachment does not apply to Applicants that are Cities or Counties.

General Instructions

e The State of Texas will distribute ESG funds to private nonprofit organlzatlons conducting

emergency shelter activities only if the unit of general local government (any city or county) in
which the proposed emergency shelter activities are to be located certifies that it approves the.

_ project.

Private non-profit organizations that plan to conduct ESG emergency shelter activities must
obtain a certification of approval from the city or county in which the ESG emergency shelter
- activities are to be carried out by completing the certification part-of this page. If sefving multiple
counties, only the cities or counties where the shelters are located must approve the proposed
project. Appllcants that are not providing emergency shelter activities do_not need to complete
this form.

The form must be signed by the county judge or mayor, or their official desig'nee (such as city
manager, assistant city manager, community development director or human services director)
for the locality in which the project is located. Each local government determines who has the

authority to sjgn this document.

Certification (to be completed by the City or County):

I, Robert E. Hebert, County Judge (name and title), duly authorized to act on behalf of the County of

Fort Bend (name of jurisdiction), hereby approve the following emergency shelter activities proposed by

the Fort Bend County Women's Center, Inc. (name of nonprofit organization), which are to be located in

the County of Fort Bend (name(s) of jurisdiction(s)).

Proposed emergency shelter activities:

*Education Services

*Employment Assistance and Job Training

*QOutpatient Health Services

*Substance Abuse Treatment Services

*Mental Health Services




*Legal Services

*Emergency Shélt r(Servicgs{
By / M ( 3-18-13

Signafure and Date  *

Robert £. HebecT

Typed or Written Name of Signatory Local Official

Foct Bend County Tudae,

Title I



