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CERTIFICATE OF AUTHORITY

This is to certify that __________________________________,        ________________

                                    Typed Name of Authorized Person

    Title
________________________________________________________________________

Name and Address of Agency/Authorized Person

is designated as the authorized representative of:

________________________________________________________________________

Property Owner’s Name and Address

This is to certify that the above named person is designated as my authorized representative to:

____
Enter into written agreements on my behalf

____
Receive monies and make disbursements

____
Have repairs made to my unit(s) as required

Special Instructions: ____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________

______________________________

Signature of Owner




Date

________________________________

______________________________

Signature of Owner




Date

________________________________

______________________________

Signature of Authorized Person


Date
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Equal Opportunity Employer/Program – Auxiliary Aids and Services are available upon request to individuals with disabilities.








