
SIGNATURE AUTHORIZATION FORM 
AMENDED PARTICIPATION AGREEMENT APPENDIX C 

 

This form must be submitted with original signatures by an Officer of the Board. You are permitted to designate up to 
three authorized signatories, and may revise this list at any time by submitting a new form.   
The Board Officer approving and submitting this form cannot be listed as one of the authorized signers. 
Organization Name Project # 

Project Director Name  Title 

Email Phone 

Address (If not an employee of the Organization)  City,  State, Zip 

Signature 

ALTERNATE #1 Name Title 

Email Phone 

Address (If not an employee of the Organization) City,  State, Zip 

Signature 

ALTERNATE #2 Name Title 

Email Phone 

Address (If not an employee of the Organization) City,  State, Zip 

Signature 

The members of the Board, Council, or Commission hereby authorize the above individual(s) to sign all official 
paperwork as required by the Department of Economic Development (DED) regarding our NAP/YOP project, 
including Tax Credit Applications, Eligibility Confirmation forms, and Quarterly Reports.  We understand that 
DED will return all documents that do not bear one of these authorized signatures.  We further understand that 
all official correspondence from DED will be directed to the person shown above as our NAP/YOP Project 
Director, and we designate that person as our primary contact for this project. 

____________________________________________ _____________________________________ 
Board Officer Name  Title 

____________________________________________ _____________________________________ 
Board Officer Signature Date 
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