INCUMBENCY CERTIFICATE

I, as Mayor do hereby certify that the below named person(s) on this day are officers / employees of said City / Town of ____________________ and that the signatures below set opposite their names are genuine signature:

Printed Name



Signature


Title

___________________________

__________________________
_____________________

___________________________

__________________________
_____________________

___________________________

__________________________
_____________________

In addition, I further certify that the above-referenced named person(s) have been authorized to give written, fax, e:mail, wire or oral directions to effect the transfer of funds from the City / Town of ___________________ accounts with The Bank of New York Mellon Trust Company, NA.

Authorized by:

____________________________________

_____________________________
__________________________, Mayor

Dated
