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Government of Guam

Fiscal Year 2009 Budget

Department/Agency Budget Certification

Department/Agency: __________________________________________

Department/Agency Head:  _____________________________________

This is to certify that I have carefully reviewed the attached budget documents and find the amounts budgeted are within the Governor’s established ceiling and are in order of priority to execute the mission, goals, and objectives of this department for Fiscal Year 2009.  I further certify the accuracy of the information contained in this document.

Department/Agency Head: ________________________      Date:_________________





(Signature)







