
 

 

Digital Literacy Exchange Program 

Attestation and Signing Authority for the Application of Funding 
 
 
I CERTIFY THAT the information in this application is accurate and complete and the full 
application, including the budget, is fairly presented.  
 
I authorize Innovation, Science and Economic Development Canada (ISED) to gather 
information from, and share information with, other government sources to ensure there will 
be no duplication of assistance and confirm that all agreements are being adhered to. 
 
I understand that support through the Digital Literacy Exchange Program is subject to available 
funding, and that submission of a complete application, meeting any or all of the assessment 
criteria, or responding to requests from ISED officers for further information in respect of an 
application, does not mean that funding will be granted.  All applicants whose project is 
approved for funding will be notified in writing. 
 
I understand that the information provided in this application may be accessible under the 
Access to Information Act. I also agree to respect the spirit and intent of the various acts 
governing the programs of ISED.  
 
 
 
Delegated Signing Authority Signature 
(Person authorized to sign legally binding correspondence for your organization) 
 
 
 
 
_________________________________        
Signature                                                              
 
 
_________________________________                    ________________________ 
Name and Title                                                                  Date    

 
 

 


