Signature Sheet

I affirm that the jurisdiction or agency named below is the legally designated fiscal agent for this program and is authorized to receive and expend funds for the conduct of this program.

I also affirm that any or all agencies participating in the program have agreed to the terms of the application, and have entered into an agreement(s) concerning the final disposition of equipment, facilities, and materials purchased for this program from the funds awarded for the activities and services described in the attached application.

Signed:

____________________________________

(Authorized Representative)

____________________________________

(Print or type name and title of Signer)

____________________________________

(Date)

Organization:

Street/mail address:

City: 

State:

ZIP+4:

Telephone:

FAX:

E-mail address:

1

