
9 Certification by the General Manager and the Responsible Accounting 

Officer 

I certify that to the best of my knowledge the information provided in this 

application is correct and complete. 

General Manager (name): Paul Woods 

Signature Date: j ^ j J ^ 

Responsible Accounting Officer (name): John Maunder 

Signature Date: 

Once signed, tliis certification must be scanned and submitted with the council's 

application. 
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