DESIGNATED AUTHORIZED SIGNATURES
FY 2014 CDBG PROGRAM APPLICATION PROCESS

Please provide the information listed below to certify the designated individuals authorized to sign documents on the
agency’s behalf. Agency self-certification is not acceptable, a second signature is required. Please submit a new form
each time any of the listed information is revised during the executed agreement period.

AGENCY:

PROJECT:

AGENCY BOARD CHAIR/PRESIDENT CERTIFICATION OF DESIGNATED INDIVIDUALS AUTHORIZED TO SIGN
DOCUMENTS ON THE AGENCY’S BEHALF, AS SUBMITTED BY THIS FORM:

NAME/TITLE (Print):

SIGNATURE:

PRIMARY PERSON AUTHORIZED TO SIGN CDBG AGREEMENTS AND AMENDMENTS:

NAME/TITLE (Print):

SIGNATURE:

PRIMARY BOARD OFFICER AUTHORIZED TO SIGN CDBG REQUESTS FOR REIMBURSEMENT AND BUDGET
ADJUSTMENT REQUESTS:

NAME/TITLE (Print):

SIGNATURE:

PRIMARY PERSON AUTHORIZED TO SIGN CDBG REQUESTS FOR REIMBURSEMENT AND BUDGET ADJUSTMENT
REQUESTS:

NAME/TITLE (Print):

SIGNATURE:

PRIMARY PERSON AUTHORIZED TO SIGN CDBG MONTHLY PROGRAMMATIC REPORTS AND SCOPE ADJUSTMENT
REQUESTS:

NAME/TITLE (Print):

SIGNATURE:
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ALTERNATE INDIVIDUALS AUTHORIZED BY
AGENCY BOARD CHAIR/PRESIDENT TO SIGN DOCUMENTS

ALTERNATE PERSON AUTHORIZED TO SIGN CDBG AGREEMENTS AND AMENDMENTS:

NAME/TITLE (Print):

SIGNATURE:

ALTERNATE BOARD OFFICER AUTHORIZED TO SIGN CDBG REQUESTS FOR REIMBURSEMENT AND BUDGET
ADJUSTMENT REQUESTS:

NAME/TITLE (Print):

SIGNATURE:

ALTERNATE BOARD OFFICER AUTHORIZED TO SIGN CDBG REQUESTS FOR REIMBURSEMENT AND BUDGET
ADJUSTMENT REQUESTS:

NAME/TITLE (Print):
SIGNATURE:

ALTERNATE PERSON AUTHORIZED TO SIGN CDBG REQUESTS FOR REIMBURSEMENT AND BUDGET ADJUSTMENT
REQUESTS:

NAME/TITLE (Print):

SIGNATURE:

ALTTERNATE PERSON AUTHORIZED TO SIGN CDBG MONTHLY PROGRAMMATIC REPORTS AND SCOPE
ADJUSTMENT REQUESTS:

NAME/TITLE (Print):

SIGNATURE:
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