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SMALL CITIES PROGRAM

Authorized Signatures For
Requests for Payment





«CityorTown» of «Town», Project Number «Grant_»


INDIVIDUALS AUTHORIZED TO SIGN REQUESTS FOR PAYMENT:



____________________________________	________________________
Typed Name and Signature				Date



____________________________________	________________________
Typed Name and Signature				Date



____________________________________	________________________
Typed Name and Signature				Date



I certify that the signatures above are of the individuals authorized to sign requests for payment.



____________________________________	________________________
Authorized Official/Town Clerk  					Date
						            			




