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This is to certify that
Position Type
As the business owner or authorized person to complete this form, I am acknowledging that the information listed above is correct, and that this employee is not providing direct care to their own child(ren). At the time the employment has ended I will notify the Child Care Assistance Program within 5 days at applyforhelp@nd.gov.
By typing my name below, I am signing this form electronically. I agree that my electronic signature is the legal equivalent of my handwritten signature. I attest, subject to the penalties of perjury that I am the individual completing this form and that I have provided accurate information.
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