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Post Review Attestation 

Title of Request:        

  

Amount of request:      
 

PI Name:                             Suffix:         
  Last First MI     

  
The principal investigator and the signing official must attest to the following: 

 I hereby certify that I will not accept funding from, nor have an affiliation or contractual 
relationship with, a company engaged in the manufacture of tobacco or tobacco products for 
the purpose of event sponsorships, curriculum, grants programs, research, evaluation or 
other similar activities during the term of the grant from the Oklahoma Tobacco Settlement 
Endowment Trust(TSET).  The applicant further certifies that it will not engage in the 
manufacture of tobacco products during the term of the grants.  This restriction does not 
apply to the growth or use of non-commercial tobacco for ceremonial use.  

 Funds for the request will be transferred at intervals and/or as work is performed. 

 There does not appear to be any conflict of interest.    

 A final progress report will be required for final payment. 

 Equipment purchased will be reimbursed by OCASCR to the amount of the award and on 
receipt of invoice.  

 Travel awards will be reimbursed directly to the traveler with appropriate receipts.  

 If an award is approved for research involving human subjects and/or experimental animals, 
appropriate committee certification(s) will be required prior to receiving funds.  

 

PI Signature  Date  

 All of the above is true to the best of my knowledge. I agree to accept responsibility for 
the appropriate conduct of the project and to provide the required progress reports.  

 

Signing 
Official’s 
Signature    Date  

Printed 
Name and 
Title       

 All of the above is true to the best of my knowledge. I swear that I am duly 
authorized legally to bind the grant recipient, contractor, or principal investigator 
(as applicable) to the above described certification.  I am fully aware that this 
certification, executed on the date above, is made under penalty of perjury under 
the laws of the State of Oklahoma.  I accept the obligation to comply with CASCR 
terms and conditions. 

 

 

 


