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State: _______________________ 

SSTATE LEEGAL O FFICER’’S CERTTIFICATIOON OF 

AUTHORIZE D CERTIFYING OOFFICIAAL 


I heereby cerrtify that i n 

Namme of State 

Namme of State Agenncy 

is thhe officiaal State AAgency wwith authoority undeer State laaw to devvelop, suubmit, and 
admminister oor supervvise the aadministraation of the State Plan undder the LLibrary Seervices 
andd Technoology Act;; that 

Namme of Auuthorizedd Certifyying Officcial 

Title of Authorized Certifyinng Officiial 

is thhe officerr authorizzed to suubmit the State Plaan, sign all assurances, ceertificatioons, and 
repoorts and to whomm the grannt award is made for the nnamed Sttate Agenncy; that the 
State Treas urer or 

Title of Officer otheer than SState Treeasurer 

hass authoritty under SState laww to recei ive, hold,, and disbburse Feederal funnds undeer the 
State Plan; aand that all provissions conntained inn the Pla n are connsistent wwith Statee law. 

Siggnature oof Attornney Geneeral or OOther Staate Legall Officer 

Prinnt Namee and Titlle 

Datte 

OMB Noo. 3137-00071; Expiraation Date: 9/30/20155 


	State: 
	Name of State: 
	Name of State Agency: 
	Name of Authorized Certifying Official: 
	Title of Authorized Certifying Official: 
	Title of Officer other than State Treasurer: 
	Print Name and Title: 
	Date: 


