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AUTHORIZED SIGNATURE FORM 

 
This form must be signed and dated by city/town official that has the legal authority to 
sign legal documents on behalf of the city/town.  
 
This form must then be countersigned and dated by the Chief Financial Officer attesting 
to the fact that the city/town official whose name appears on the first line labeled 
“Printed Name of Mayor/First Selectman/City or Town Manager” does in fact have 
signatory authority on behalf of the city/town.  
 
Providing the signatures on this form do not require a city/town hearing.  These funds 
are being awarded per Public Act 11-174, which will require the videotaping of all 
police interrogations by January 2014.  Any city/town hearing required for the 
allocation of these funds may be held after this form and application has been 
submitted.       
 
 
 
 

_______________________________________ _____________ 
Printed Name of Mayor/First Selectman/City or Town Manager 
 
 
 
____________________________________________________               ___________________ 
Signature of Mayor/First Selectman/City or Town Manager                                           Date 
 
 
 
 
 
 
____________________________________________________ 
Printed Name of City/Town Chief Financial Officer 
 
 
 
____________________________________________________                   __________________ 
Signature of City/Town Chief Financial Officer                                                     Date 
 

 


