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EXHIBIT 9S      
READINESS TO PROCEED

CERTIFICATION OF AVAILABLE UTILITIES
(Project Name, Project Address, and Project Description fields must be completed by the Applicant.
This certification letter must be completed and signed by each applicable utility company.)
Project Name
     


Project Address
     


     


     


     

Project Description (field will expand as needed)
     
CERTIFICATION

Whereas,      
 (utility provider), certifies that the utility(s) checked below are already available at the above-referenced Project site, are adequately sized for the Project and no extensions are needed.

Check applicable box(es):


Gas
 FORMCHECKBOX 
 

Electric
 FORMCHECKBOX 
 

Water
 FORMCHECKBOX 
 

Sewer
 FORMCHECKBOX 
 
Comments (if any):

     

     

     

     

Utility Provider Company/Municipality Name (Typed)

     

Name of Agency Representative (Typed)
     

Title of Agency Representative (Typed)
     

Signature of Agency Representative

     

Date
2013 Round
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