	Authorized Signature Card for Disbursement Form and Status of Funds Report

	Project Number:



	Grant Issued in Favor of (Recipient):


	Issued By:
	The State of Ohio

Department of Development

Urban Development Division
77 S. High St., 26th Floor

Columbus, OH  43215-6130



	Typed Name, Signature and Title:


	Typed Name, Signature and Title:



	Typed Name, Signature and Title:


	Typed Name, Signature and Title:

	Note:  Two Signatures are Required to Sign and Countersign a Disbursement Form and Status of Funds Report

I certify that the above signatures are of the individuals authorized to sign the Disbursement Form and Status of Funds Reports.

________________________               ___________________________________________

Date                                                        Signature of Authorizing Official (Recipient)




