AUTHORIZED SIGNATURE FORM

	A.  Name/Address of Recipient:


	For City of Lawton Use Only

Project Funding Number:

(__ __ __ __ -__ __ __)

Funding Year: __2010__




AUTHORIZED SIGNATURES FOR REQUEST FOR PAYMENT

	B.  Typed Name and Signature:


	C.  Typed Name and Signature:



	D.
Typed Name, Signature and Date (Responsible Party

(Board President, Chairperson, etc.)
	Approved:

Date:

Federal Grants & Housing Programs Coordinator
Signature and Date

City of Lawton, Housing and Community Development


INSTRUCTIONS

1. In Box A, insert the legal name of recipient and complete mailing address, including zip code.

2. In Boxes B and C, enter the typed name and signature of two separate individuals who are authorized to sign the recipient’s request for payment.  Two different signatures are required in these boxes
3. In Box D, enter the date and signature of the Board President, Chairperson, etc. to certify that the signatories in Boxes B and C that are authorized to request payment of City of Lawton funds.  


