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List the name and title of those individuals in your organization who are authorized to execute proposals,
contracts, bonds and other documents and/or instruments on behalf of the organization. Specify if more
than one signature is required.

NOTE: Signature must appear next to name

Name (Typed) Signature Title
Name (Typed) Signature Title
Name (Typed) Signature Title
Name (Typed) Signature Title
Name (Typed) Signature Title
Name (Typed) Signature Title
Name (Typed) Signature Title
Name (Typed) Signature Title
Name (Typed) Signature Title
Name (Typed) Signature Title
Name (Typed) Signature Title

The undersigned, being duly sworn, deposes and says that the foregoing is a true statement of facts
concerning the individual, corpration, co-partnership or joint venture herein named, as of the date indicated:

Name of Firm - Be Exact

Sworn to before me this

day of

Notary Public Authorized Signature(s)
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