Letter of Commitment – Individual Applicant Grant and Payment Programs
Applicant’s Official Letterhead

Date

I am (Job Title) of (Name of Applicant/Jurisdiction).  I am authorized to contractually bind (Name of Applicant/Jurisdiction). Pursuant to this authority, I hereby authorize the following:
1) The submittal of an application for the (insert Grant or Payment Program Name).

2) (Job Title) as our Signature Authority to execute all documents necessary to secure funds and implement the approved project; documents include, but are not limited to, applications, agreements, amendments and requests for payment.

3) Our Signature Authority to delegate this authority.
4) This document is valid (Choose only one of the options below and insert here)
· until (Month, Day, and Year).
· until rescinded by me or my successor (only valid for payment programs). 
The information below identifies our Signature Authority.
Name and Job Title

Mailing Address

City, State, Zip Code

Telephone Number

Signed by the authorized signature authority

Signature Authority's name
Title
Address

Telephone Number

