B. State Public Assistance Agency (SPAA)
As the authorized representative of the non-federal recipient agency named below, I certify that: the subject matching program (1) has been conducted in compliance with the existing computer matching agreement between the parties and (2) will continue without any change for an additional 12 months after the current expiration date, subject to Data Integrity Board approval.

By executing this document, the signatory to this Renewal also affirms that he or she is authorized to enter into this agreement on behalf of the entity named below.

_______________________________________________________
(State's Name)

(Department or Agency name, e.g., Human Services)

_________________________________________
(Name & Title)

____________________________________
(Signature)

___________________________________ 

___________________________________ 

___________________________________ 
(Address and Phone number) 

_________________ 
(Date)
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