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	SIGNATURE AUTHORITY RECORD
& BOARD OF DIRECTORS

Check box

	Organization:
	
	if changed

	Address:
	
	

	
	
	

	
	
	

	
	
	

	Phone number:
	
	

	Fax number:
	
	


In accordance with the Bylaws for the above named organization, the people listed in the table below have signature authority for contract matters as checked.





(OR)
​




Date
          


Secretary, Board of Directors

Title:






	Title
	Name
	Signature

	_______________________
	_________________________
	________________________

	(Please Type or Print)
	(Please Type or Print)
	

	Level of signature authority:
	 FORMCHECKBOX 
 Contract Certification
	  FORMCHECKBOX 
 Contract Mod/Revision Request      

	
	 FORMCHECKBOX 
 Invoice or Statement of Deliverables
	  FORMCHECKBOX 
 Monitoring Report

	Phone Number:
	
	  FORMCHECKBOX 
 Declaration of Compliance

	Email address:
	
	

	_______________________
	_________________________
	________________________

	(Please Type or Print)
	(Please Type or Print)
	

	Level of signature authority:
	 FORMCHECKBOX 
 Contract Certification
	 FORMCHECKBOX 
 Contract Mod/Revision Request      

	
	 FORMCHECKBOX 
 Invoice or Statement of Deliverables
	 FORMCHECKBOX 
 Monitoring Report

	Phone Number:
	
	 FORMCHECKBOX 
 Declaration of Compliance

	Email address:
	
	

	_______________________
	_________________________
	________________________

	(Please Type or Print)
	(Please Type or Print)
	

	Level of signature authority:
	 FORMCHECKBOX 
 Contract Certification
	 FORMCHECKBOX 
 Contract Mod/Revision Request      

	
	 FORMCHECKBOX 
 Invoice or Statement of Deliverables
	 FORMCHECKBOX 
 Monitoring Report

	Phone Number:
	
	 FORMCHECKBOX 
 Declaration of Compliance

	Email address:
	
	

	_______________________
	_________________________
	________________________

	(Please Type or Print)
	(Please Type or Print)
	

	Level of signature authority:
	 FORMCHECKBOX 
 Contract Certification
	 FORMCHECKBOX 
 Contract Mod/Revision Request      

	
	 FORMCHECKBOX 
 Invoice or Statement of Deliverables
	 FORMCHECKBOX 
 Monitoring Report

	Phone Number:
	
	 FORMCHECKBOX 
 Declaration of Compliance

	Email address:
	
	


	Organization:
	


	
	NAME & Board Title
	E-MAIL ADDRESS
	PHONE #

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	


Date

        As of this date, our Board of Directors is comprised of the following members:
        Attach an additional sheet if more space is needed
	Maximum Number of Board Members:
	
	

	Maximum Length of Term:
	
	

	Maximum Number of Terms Allowed:
	
	



--------------------------------------------------------------------------------------------------------------------------------------------

Procedure for Completion of Form:

1. Completed by agency and submitted at the time of initial contract development.

2. If information has changed any time during contract year, a new form is to be submitted.

3. If the Executive Director of the agency has changed, in addition to this form, a separate letter (on agency letterhead) is to be submitted which contains the following:

            a. the name of the new Executive Director,

            b. the date he or she assumed authority over the agency,

            c. the name and signature of the Board Chair.
4. Return via mail to your Contract Development & Technical Assistance (CDTA) Program Manager, 
                                        1380 Howard Street, 5th Floor, San Francisco, CA 94103.
Original: Contracts Unit


CC:        CDTA


              Budget Unit


              BOCC


              Accounts Payable
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