Recipient Approval

Recipient

Hereby authorizes any of the following
individuals whose authenticated signatures
appear on this form to sign contracts,
agreements, amendments, modifications, and
ACH Authorization Forms for awards on behalf
of Recipient.  Accordingly, any contracts,
agreements, amendments, modifications, and
ACH Authorization Forms executed by any of
the individuals listed below shall be binding
upon the Recipient.

Indiana Housing and Community Development Authority

(“TIHCDA”)

Authorized Signature Form

This form must be approved by the primary authorizedsignatoryand each signature must be

acknowledged by a Notary Public

IHCDA Approval

Date

By:  Primary Authorized Signatory

Authorized Signatory

Authorized Signatory

Authorized Signatory

Signature Signature Signature Signature
Typed Name Typed Name Typed Name Typed Name
Typed Title Typed Title Typed Title Typed Title

Date Date Date Date

Notary Public

Notary Public

Notary Public

Notary Public

Subscribed and sworn before me this day of Subscribed and sworn before me this day of Subscribed and sworn before me this day of | Subscribed and sworn before me this day of
20 20 . .

Notary Public Notary Public Notary Public Notary Public

Typed Name Typed Name Typed Name Typed Name

My Commission Expires

My Commission Expires

My Commission Expires

My Commission Expires

County of Residence

County of Residence

County of Residence

County of Residence

Seal:

Seal:

Seal:

Seal:

This document supersedes all other authorizations and shall continue in force until expiration of award(s) or a new authorization has been received.




