ON CITY/TOWN LETTERHEAD

Authorization to Submit Certification
(Local Unit of Government)

l, , certify that | am the Highest Elected

Official of (City or Town) and have

been duly authorized to submit this Letter of Interest for the 2016 Stellar Communities
Program and that all information contained in this submission, to the best of my

knowledge, is true and accurate.

Printed Name:

Signature:

Title:

Date:
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