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PLEASEREVIEW THE FOLLOWING DECLARATIONS: 
 

• Our organization has read and agrees to comply with Florida Administrative Code 6A-6.0960 related to the 
 Florida Tax Credit Scholarship Program. 
• Our organization has read and agrees to comply with Florida Statutes Section 1002.395, if applicable. 
 

 
 

 
I HEREBY ATTEST THAT AS THE PRINCIPAL OFFICER OF THE ABOVE NAMED SCHOLARSHIP 
FUNDING ORGANIZATION, ALL OF THE DOCUMENTATION SUBMITTED AND INFORMATION 
PROVIDED TOGETHER WITH THIS FORM IS TRUE AND CORRECT. BY SIGNING THIS FORM I 
ATTEST TO THE ABOVE DECLARATIONS. 

 

 
 
 
 

Signature of Principal Officer Please print or type signature name 
 
 

 
Date 

 
NOTARIZATION ENCOURAGED 



33

Rule 6A‐6.0960 
IEPC SFO‐3 
Effective November 2014 
 

 

 
 
 
 
 
 

FOR DOE PURPOSES ONLY: 
 

Date Received: 
 

Received by: 
 

Action: 
 

 

 

Authorization:    Date:       
 

SFO Notified:     DOR Notified:       DABT Notified:      
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE: Section 1002.395, F.S., requires the Department of Education to annually notify and provide a list of eligible Scholarship Funding Organizations 
to the Department of Revenue and the Division of Alcoholic Beverages and Tobacco of the Department of Business and Professional Regulation . 


