Letter of Designation – Grant and Payment Programs
Applicant’s Letterhead

Date

Pursuant to the Resolution authorizing an application for the (insert Grant or Payment Program Name), I am the designated Signature Authority for (Name of Applicant/Jurisdiction).  I am authorized by the Resolution to execute on behalf of (Name of Applicant/Jurisdiction) all documents, including but not limited to, applications, agreements, amendments and requests for payment, necessary to secure funds and implement the approved project.  The Resolution also authorizes me to delegate this authority.  Accordingly, I hereby delegate this authority to the (Job Title of Designee).
This delegation is effective (Choose only one of the following)

· as long as the Resolution is in effect.
· until (Month, Day, Year).

· until rescinded by me or my successor. (For payment programs only.)
Signed by the authorized signature authority

Signature Authority's name

Title

Address

Telephone Number

