
Form 6/21 

Nonentitlement Unit (NEU) of Local 
Government Certification Form 
For State and Local Fiscal Recovery Funds to local 
governments from the American Rescue Plan Act of 2021 

ENTITY INFORMATION 
Entity Name 
Address City State Zip 
FEIN DUNS Number 
ENTITY CONTACT INFORMATION 
Last Name First Name 
Phone Email 
CERTIFICATION 

I/we hereby certify that the entity named above will comply in all material respects with the requirements of 
the American Rescue Plan Act of 2021. 
• The distribution from the State will not exceed 75% of the entity’s most recent annual total operating budget,

including its general fund and other funds, as of January 27, 2020.
• The entity will comply with all annual reporting requirements, as outlined by the US Treasury.

Report one 
Entity has an adopted budget in the total amount of $_____________________.  
Entity does not have an adopted budget and the top-line expenditure total is $_____________________. 

 Use of Funds: A metropolitan city, NEU of local government, or county shall only use the funds provided under a payment made 
under this section to cover costs incurred by the metropolitan city, NEU of local government, or county by December 31, 2024: 

• to respond to the public health emergency with respect to the Coronavirus Disease 2019 (COVID-19) or its negative
economic impacts, including assistance to households, small businesses, and nonprofits, or aid to impacted industries such as
tourism, travel, and hospitality;

• to respond to workers performing essential work during the COVID-19 public health emergency by providing premium
pay to eligible workers of the metropolitan city, NEU of local government, or county that are performing such essential
work, or by providing grants to eligible employers that have eligible workers who perform essential work;

• for the provision of government services to the extent of the reduction in revenue of such metropolitan city, NEU of local
government, or county due to the COVID-19 public health emergency relative to revenues collected in the most recent full
fiscal year of the metropolitan city, NEU of local government, or county prior to the emergency; or

• to make necessary investments in water, sewer, or broadband infrastructure.
• Funds will not be used for:

• deposit into any pension fund; or
• to directly or indirectly offset a reduction in the net tax revenue.

THIS FORM REQUIRES SIGNATURES FROM ONE OR MORE MEMBERS OF THE GOVERNING BODY OR OTHER DISIGNATED AUTHORITY. 

________________________ 
Signature 

 ________________________ 
Name  

 ________________________   
Title  

 ________________________ 
Date  

Return completed form to LGSPortalRegistration@mt.gov 

___________

________________________ 
Signature 

________________________ 
Name  

________________________   
Title  

________________________  
Date  

________________________ 
Signature 

________________________ 
Name  

________________________ 
Title  

________________________ 
Date  
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