FIRST 5
LAY EXHIBIT D - SIGNATURE AUTHORIZATION FORM

Champions For Our Children

Agency Name: Grant Number:

Program Name: Grant Agreement Period:

Initiative: Cycle (if applicable):

COMPLETE PARTS 1 AND 2. ATTACH BOARD RESOLUTION, IF APPLICABLE, TO VERIFY SIGNATURE
AUTHORIZATION. USE BLUE INK FOR SIGNATURES.

PART 1. CERTIFICATION

CERTIFICATION: PER THE AGENCY'S BYLAWS AND THE ATTACHED BOARD RESOLUTION (IF APPLICABLE) I/WE HEREBY VERIFY THAT | AM
AN AUTHORIZED AGENCY SIGNATORY/WE ARE AUTHORIZED AGENCY SIGNATORIES FOR THE AFOREMENTIONED AGENCY AND AS SUCH
CAN SIGN AND/OR DELEGATE AUTHORIZATION TO SIGN AND BIND THE AGENCY AS IT RELATES TO THE ABOVE-REFERENCED PROGRAM
TO THE DELEGATED AUTHORIZED SIGNATORY/SIGNATORIES LISTED ON THIS FORM.

SIGNATURE AUTHORIZATION IS CHECK ONE BOX BELOW:

PROIVIDED TO AGENCY [~ PERSECTION OF THE AGENCY'S BYLAWS  INCLUDE SECTION #
AUTHORIZED SIGNATORY:|  OR
™ PER THE BOARD'S RESOLUTION (COPY ATTACHED)

AGENCY AUTHORIZED )
SIGNATORY: Name: Tie:
Signature: Date:
*AGENCY AUTHORIZED T
SIGNATORY: Name '
Signature: Date:

*If Grantee is a corporation, two (2) Authorized Signatories will be required on all documents submitted, unless specified in the
organization' Bylaws or corporate resolution.

PART 2. DELEGATED AUTHORIZED SIGNATORIES

AUTHORIZED . . .
SIGNATORY: Print Name: | e ’

Signature: ’ Date: |
DOCUMENT(S)A”“""Z‘:’QL": [ voices [~ REPORTS [ GRANT AGREEMENT [ GRANT AMENDMENTS* OTHER;
AUTHORIZED ' . .
SIGNATORY: Print Name: | it ’

Signature: ’ Date: |
DOCUMENT(S)A”hC’”Zz%ﬁ [ Ivoices [~ REPORTS [~ GRANT AGREEMENT* [ GRANT AMENDMENTS' OTHER;
AUTHORIZED . . "
SIGNATORY: PrntNae: | Tite: ’

Signature: ’ Date: H
DOCUMENT(S)A”h"”Zz%:’: [ INvoices [~ REPORTS [ GRANT AGREEMENT [ GRANT AMENDMENTS' OTHER{
IMPORTANT NOTE:

*GRANT AGREEMENT & GRANT AMENDMENT INCLUDE: EXHIBIT A (STATEMENT OF WORK & SCOPE OF WORK/EVALUATION PLAN),
EXHIBIT B (BUDGET FORMS), and EXHIBIT D (ORIGINALLY SIGNED FORMS). GRANTEE IS RESPONSIBLE FOR SUBMITTING UPDATED
FORMS TO FIRST 5 LA. DOCUMENTS SIGNED BY UNAUTHORIZED SIGNATORIES WILL NOT BE ACCEPTED.

PLEASE SUBMIT ONE (1) ORIGINAL. USE A NEW PAGE FOR ADDITIONAL AUTHORIZED SIGNATORIES.
ALL ADDITIONAL PAGES MUST BE SIGNED BY THE AGENCY'S AUTHORIZED SIGNATORY OR SIGNATORIES.




