
Volunteer Florida 
60 day Certification of Operating Funds  

Agency Certification 
 
 
 
 

I _______________________________, certify that _________________________ has 
Operating Capital for 60 days.     
 
This statement is validated by the following attached documents: 
 

• Most recent Balance Sheet  
• 12 month Agency wide Income Statement 

 
 
Copies are attached. 
 
 
 
 
 
 
_______________________ 
Signature 
 
_______________________ 
Title 
 
_______________________ 
Organization 
 
__________ 
Date 
 
 
 
 
 


