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AGENCY, INC.
Helping People. Changing Lives.

LAKE COMMUNITY ACTION AGENCY, INC.
501 N. Bay Street
Eustis, FL 32726
Phone: (352) 357-5550
Fax: (352) 357-2298

I do hereby certify that:
(Please print name)

[ ] 1aman employee of Lake Community Action Agency, Inc.

[] | am related to an employee, board member or policy council member of Lake
Community Action Agency, Inc.

| am not related to an employee, board member or policy council member of Lake
Community Action Agency, Inc.

Signed Date:
(Signature)

Staff Signature:

Date:
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