This form is available electronically.

GA-HBG-06 Georgia Department of Agriculture
2026-09-22 HURRICANE HELENE BLOCK GRANT PROGRAM
Charitable & Nonprofit Organization Officer's Signature Form

NOTE: The authority for requesting the information identified on this form is the Disaster Relief Supplemental Appropriations Act, 2025 (Division B of the American
Relief Act, 2025, Public Law 118-158). The information will be used to determine eligibility for Georgia Hurricane Helene Block Grant Program benefits. The
information collected on this form may be disclosed to other Federal, State, Local government agencies, Tribal agencies, and nongovernmental entities that
have been authorized access to the information by statute or regulation and/or as described in applicable Routine Uses. Providing the requested
information is voluntary. However, failure to furnish the requested information will result in a determination of ineligibility for Georgia Hurricane Helene Block
Grant Program benefits.

The provisions of appropriate criminal and civil fraud, privacy, and other statutes may be applicable to the information provided. UPLOAD THIS
COMPLETED FORM TO YOUR GEORGIA HURRICANE HELENE BLOCK GRANT PROGRAM ONLINE APPLICATION.

PART A — CHARITABLE ORGANIZATION INFORMATION

1. Name of Entity Applying for Benefits 2. Entity Tax ID Number (EIN) 3. Application # for the GA Hurricane Helene
Block Grant Program

PART B — CERTIFICATION

The signatories below certify that all the information entered on this document and any supporting documentation is true and correct.
Each signatory below understands furnishing incorrect information will result in forfeiture of payments and applicable civil penallties.

Each signatory further understands that any person who knowingly and willfully makes a false, fictitious, or fraudulent statement or
representation in any matter within the jurisdiction of any department or agency of state government or of the government of any county,
city, or other political subdivision of the State of Georgia, shall be guilty of a violation of O.C.G.A. § 16-10-20, and face criminal
penalties as allowed by such criminal statute.

Each signatory understands that only one application can be filed per parcel of land. As such, the application process requires that only
one individual complete the application on behalf of others who share or have similar interests to their own. The signatory consents to the
entity identified in Block 1 acting on their behalf for purposes of the corresponding application.

By signing this document, each signatory certifies and acknowledges that:
o the application identified in Block 3 is being submitted on behalf of the entity identified in Block land that the signatory is an
officer in the entity,
o each signatory is either a citizen of the United States or a resident alien;
o ceach signatory is granting permission to the entity identified in Block 1 to act on their behalf in connection with the Georgia
Hurricane Helene Block Grant application;
o the block grant funds received must be invested in the agricultural operation and cannot be used for administrative expenses, and
o a completed and current IRS form 990 or IRS form 990EZ and legal documents (such as by-laws, Articles of Incorporation,
Secretary of State Annual Registration) showing who has signature authority must be submitted with the application.

Print Officer's Name Signature Date

The Georgia Department of Agriculture does not discriminate on the basis of race, color, national origin, disability, age, or sex in the administration of its programs or activities, as required by applicable laws and

regulations. The Department is responsible for coordination of compliance efforts and receipt of inquiries concerning the non-discrimination requirements of Title VI of the Civil Rights Act of 1964, as amended; Section

504 of the Rehabilitation Act of 1973; the Age Discrimination Act of 1975; Title IX of the Education Amendments of 1972; Title Il of the Americans with Disabilities Act of 1990; and other applicable federal non-
discrimination laws, including, but not limited to, Section 13 of the Federal Water Pollution Control Act Amendments of 1972 and 40 C.F.R. Part 7.

If you believe that you have been discriminated against with respect to a Georgia Department of Agriculture program or activity, you may contact the Non-Discrimination Coordinator at titlevi@agr.georgia.gov
or visit our website at https://www.agr.georgia.gov/itle-vi-notice-non-discrimination to learn how and where to file a complaint of discrimination.


mailto:titlevi@agr.georgia.gov
https://www.agr.georgia.gov/title-vi-notice-non-discrimination
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Instructions

The HBG-05, the Charitable Organization Officer's Signature form, is used by applicants to provide essential
information such as the named officers of a charity or nonprofit, and signatures from each officer attesting to

necessary terms.

Block

Part A — Entity Information

Instruction

1. Name of Entity Applying for Benefits

Enter the name of the entity who is applying for benefits under
the GA Hurricane Block Grant Program.

2. Entity Tax ID Number (EIN)

Enter the IRS issued EIN for the entity.

3. Application # for the GA Hurricane
Helene Block Grant Program

Print Officer’'s Name

Part B — Certification & Consent to Act

Enter the application number from the system. This number can
be found at the top of the screen.
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Enter the name of each officer of the entity listed in block 1.

Signature

Each officer must sign certifying that the application is being
submitted on behalf of the entity, that the signatory is an officer
of the entity, that each signatory is a United States citizen or a
resident alien, and that each signatory is granting permission to
the entity to act on their behalf for the application.

Date

Enter the date that each member signs.
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