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I/We* certify that the information given in the Application Form is correct
according to the best of my/our* knowledge. 1/We* agree that the information
provided in the application would be binding on the applicant if the proposed
project is approved by the Beat Drugs Fund Association. I/We* also undertake
to inform the Secretary of the Beat Drugs Fund Association if, subsequent to this
application, I/'we* apply for funds from other sources for the same project.
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