
OFFICER’S CERTIFICATION OF QUARTERLY FINANCIAL INFORMATION
[Insert Designated FCM Participant Name or Guarantor Name (and indicate applicable Designated FCM Participant)] [ISO New England Customer ID]
Financial Information at [Insert date of Quarter End]
I, ________________________, a duly authorized Senior Officer of ___[insert name of Designated FCM Participant or Guarantor Name]____________ (“Certifying Entity”), understanding that ISO New England Inc. (“ISO”) is relying on this certification provided pursuant to the ISO New England Financial Assurance Policy (“FAP”) Section VII.A, hereby certify that the enclosed financial statements for the [year/quarter ended] [date] have been prepared in accordance with [generally accepted accounting principles in the United States / international accounting standards] at the time of determination consistently applied and that the information contained herein and attached (including each value inserted in the table below) is true, complete, and correct and is not misleading or incomplete for any reason, including by reason of omission.  
	Attestation by Independent Accounting Firm
	[Indicate Accounting Firm, Level of Attestation if Applicable, Otherwise Indicate N/A]

	Unrestricted Cash and Cash Equivalents (1)
	[$USD]

	Marketable Securities and Money Market Instruments (1)
	[$USD]

	Undrawn Committed Credit Facilities (not expiring within 3 months of date of attached financial statements) (1)
	[$USD]


____________________________

___________________________

Certifying Entity

By: Signature

____________________________

___________________________

Date:

Name of Senior Officer 








___________________________



Title
Capitalized terms used but not otherwise defined herein shall have the meaning given to them in the FAP.
(1) Indicate page numbers and line items on attached financial statements which correspond to the values herein


