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APPENDIX E-2 
CERTIFICATION OF DATA ACCURACY 

 
 
 

 
I,         (name and title), of 
_________________________ (name of Contractor), pursuant to Section 2.14.M of the 
Contract, certify that the information and data contained in the attached submission is true, 
accurate, and complete to the best of my knowledge, information, and belief, based on my 
reasonable inquiry.  
 

 
 
 
 
 

________________________________________________________________________ 
Signature of Chief Executive Officer or Chief Financial Officer, or their Authorized Signatory  

 
 

             
Print/Type Name 

 
 
             
Title of Signatory 
 
 
     
Date 
 
 


	Signature of Chief Executive Officer or Chief Financial Officer, or their Authorized Signatory
	Print/Type Name

