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FY26 CoC Competition
Universal final sign-off for FY26 local competition submissions
Applicant Certification and Authorized Representative Signature Page
Application Type
☐ Renewal Project
☐ New Project
☐ Transition Project
☐ YHDP Replacement Project
☐ DV Bonus Project
☐ CoC Bonus Project
☐ Reallocation Project
	Applicant Name
	Click or tap here to enter text

	Project Name
	Click or tap here to enter text

	Grant Number, if renewal
	Click or tap here to enter text

	Project Component
	Click or tap here to enter text

	Authorized Representative Name
	Click or tap here to enter text

	Title
	Click or tap here to enter text

	Email
	Enter email

	Phone
	Enter phone



Applicant Certification
1. The information submitted as part of the FY26 CoC Local Competition application is true, complete, and accurate to the best of the applicant’s knowledge.
2. The applicant understands that submission of an application does not guarantee local approval, ranking, funding, HUD selection, or grant execution.
3. The applicant understands that all applications are subject to HUD eligibility, local threshold review, scoring, ranking, Steering Committee approval, available funding, e-snaps submission requirements, and final HUD selection.
4. The applicant certifies that the project will comply with applicable HUD CoC Program requirements, local CoC competition requirements, HMIS or comparable database requirements, Coordinated Entry or approved referral process requirements, fair housing, civil rights, VAWA, equal access, privacy, confidentiality, and all other applicable requirements.
5. The applicant understands that CFTH may request clarification, corrections, or additional documentation during the local competition process, subject to the published local competition timeline and requirements.
6. The applicant understands that failure to submit required documents, correct deficiencies, or meet threshold requirements may result in the project not advancing in the local competition.
7. The applicant certifies that the authorized representative signing below has authority to submit this application on behalf of the organization.

	Authorized Representative Signature
	Sign here

	Date
	Enter date
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CONTINUUM OF CARE COMPETITION




