Local Workforce Investment Board
ATTESTATION FOR REVIEW OF BY-LAWS

The follwing form musr be complered and submited o the Division of Workforo
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Workforce Invesrment Board have reviewed and underseand thewr currene by-lows. The form
must be signed and dated by ae least 4 quorum of the membership, Please include the prifted
name of the member on the line below their signarure. [F addimonal signarure/date hnes are
needed, please add them accordingly
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