
Helene Emergency Assistance Loan (HEAL) Program 

Estimated Cost Certification 

I, _____________________________________, as the Authorized Representative for _________ 

County, certify that the estimated costs outlined in our HEAL Work Plan are costs that 

directly correspond to the repair of damage caused by Tropical Storm Helene.  

Authorized Representative Signature Date 


	Date: 
	Name of County: 
	Name of Authorized Representative: 
	Signature: 


