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COUNTY: ASSOCIATION COUNTY COMMISSIONERS OF 

GEORGIA CIVIC AFFAIRS FOUNDATION, INC: 

 

 

___________________________             ___________________________  

Signature           Signature  

 

___________________________             Dave Wills__________________                                       

Printed Name                      Printed Name 

 

____________________________           Secretary-Treasurer____________  

Title:                                  Title:  

 

            

This ____ day of _______, 2024               This ____ day of _______, 2024 

 

 

COUNTY CLERK CERTIFICATION: 

The undersigned Clerk of the governing authority of __________________County, DOES 

HEREBY CERTIFY that the Georgia County Internship Program Grant Agreement with the 

Association County Commissioners of Georgia Civic Affairs Foundation, Inc. was adopted by the 

____________________ County Governing Authority in a meeting that was properly advertised 

and open to the public on _________________, 2024, and that the original of said agreement 

appears of record in the minute book of the County, which is in my custody and control. 

WITNESS my hand and the official seal of the governing authority of County. 

 

 

 

(SEAL) 

                                                                                    

Clerk 

 

 

 


