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DISCLOSURE OF LOBBYING ACTIVITIES

The State Justice Institute Act prohibits grantees from using funds awarded by the Institute to directly or
indirectly influence the passage or defeat of any legislation by Federal, State of local legislative bodies. 42 U.S.C.
10706 (a). It also is the policy of the Institute to award funds only to support applications submitted by
organizations that would carry out the objectives of their applications in an unbiased manner.

Consistent with this policy and the provisions of 42 U.S.C. 10706 (a), the Institute will not knowingly
award a grant to an applicant that has, directly or through an entity that is part of the saine organization as the
applicant, advocated a position before Congress on the specific subject matter of the application. As a means of
implementing that prohibition, SJI requires organizations submitting applications to the Institute to disclose
whether they, or another entity that is part of the saine organization as the applicant, have advocated a position

before Congress on any issue, and to identify the specific subjects of their lobbying efforts. This form must be
submitted with your application.

Name of Applicaat:

Title of Application:

[ Yes |:| No Has the applicant (or an entity that is part of the same organization as the

applicant) directly or indirectly advocated a position before Congress on any issue
within the past five years?

SPECIFIC SUBJECTS OF LOBBYING EFFORTS

If you answered YES above, please list the specific subjects on which your organization (or another entity that is
part of your organization) has directly or indirectly advocated a position before Congress within the past five years.
If necessary, you may continue on the back of this form or on an attached sheet.

Subject Year

STATEMENT OF VERIFICATION

I declare under penalty of perjury that the information contained in this disclosure statement is correct and that I
am authorized to make this verification on behalf of the applicant.

Signature Name (Typed)

Title Date
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