
AHSC AFP Innovation Fund 
FORM D – DECLARATION FOR SUBSTITUTION 

DECLARATION OF ABILITY TO SUBSTITUTE 

From Year 19 Funds 

This declaration is intended to demonstrate to the IFPOC that the Project Lead being invited to proceed 
with their project is: 

a) ready to begin the project within the next three months
b) prepared to complete the project within the same timeframe as the project being replaced
c) able to complete the project using the Innovation Fund money available from the project being

replaced.

Please fill in the following declaration, and send it to your Governance Organization.  The 
Governance Organization is asked to review the FORM D and submit it to IFPOC before 
March 31 2027.

Declaration 

I declare that I am willing and able to begin my project entitled, 

within three months of today 

Furthermore, I declare that I am prepared to undertake and complete the project within the same timeframe 
as the originally funded project that I am replacing and finally, that I am able to undertake the project using 
the Innovation Fund money available from the originally funded project that I am replacing: 

Yes 

Date (dd/mm/yy) 

Approval of AFP Governance Organization Chair 

I 

has reviewed and approves this project as a substitution; and that I have obtained approval signatures 
which can be provided upon request.  

 Yes 
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