OMB Approval No. 2506-0112 (Exp. 6/30/2017)

Certification of Consistency ;’ﬁf'-gfbgz"lm:ﬁ:;::gfiﬂg

with the Consolidated Plan

I certify that the proposed activities/projects in the application are consisient with the jurisdiction’s current, approved Con  solidaied Plan.

(Type or clearly print the following information:)

Applicant Name: Wisconsin Balance of State_Contmuum of Care, Inc.

WI-500 CoC Application FY2018

Project Name:

Location of the Project: City of Fond du Lac . -

Name of the Federal

Program to which the
applicant is applying: FR-6200-N-25

Name of .
Certifying Jurisdiction: City of Fond du Lac

Certifying Official
of the Jurisdiction
Name:

Dyann Benson, AICP

Title: Community Development Director

Signature: II/B?&}'L"V () ?J(/ 1L
Date: C‘ff’// 5//%0‘/?{
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