Designation of Signing Authority for Reimbursement Requests
 for Metropolitan Council Livable Communities Grants

Grantee:


SG#:



Fund:



Project name:


The following individual(s) is/are authorized to certify Metropolitan Council Payment Request Summary Sheets for the above-referenced project.

	Name
	

	Title
	

	Mailing Address
	

	
	

	
	

	Phone
	

	Fax
	

	Email
	


	Name
	

	Title
	

	Mailing Address
	

	
	

	
	

	Phone
	

	Fax
	

	Email
	


______________________________________
Date:
____________________

______________________________________

                 (Print or type name)

______________________________________

                           Title
