
 
ARKANSAS SCIENCE AND TECHNOLOGY AUTHORITY  

Technology Development Program 
 

Statement Affirming the Accuracy of the Technology Development Application 
 
 
To the best of our knowledge, the data and information contained in this application is 
true and correct. We realize that additional information may be requested by the 
Authority from myself and other sources for evaluation purposes. We agree to comply 
with all applicable Federal and State laws and regulations.  
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