AGENCY:  ____________________________________________________DATE:___________________
ORGANIZATIONAL  RESPONSIBILITIES

Provide the names(s) and telephone number of the person(s) who has been designated the responsibility within the following areas:


POSITION


       NAME



 TELEPHONE NUMBER & E-MAIL
Chairman of the Board_____________________________________
_________________________________

President/Executive Director of

the Agency______________________________________________
_________________________________

Project Director_______________________________________ ___
_________________________________

Affirmative Action Officer_________________________________
_________________________________

Personnel Officer_________________________________________
_________________________________

Fiscal Management Officer_________________________________
_________________________________









Name



Signature

· Person Authorized to Sign
      Contract(s) according to Corporate/
___________________________
_________________  _ _ ___


Board Resolution or LLC Affidavit
___________________________________________________________________________________  ___ ____

· Persons Authorized to Sign 

___________________________
___________________    ___
      Reimbursement/Justification Packages 

(Two signatures required)
___________________________
__________________   _ ___

___________________________
_________________   _ ____

____________________________________________________________________________________ ___  ___

· Persons Authorized to Pick Up

___________________________
___________________    ___
      Payments/Checks 


___________________________
__________________   __ __

___________________________
__________________   __ __
_____________________________________________________________________________________  ___ __

· Person(s) Authorized to Sign &

___________________________
___________________ _ ___
      Pick Up Bus Passes, Gas Cards

& Other Documents
___________________________
_____________________  __
___________________________
_____________________  __
__________________________________________________________________________________________ _

· FASCIMILE SIGNATURES REQUIRED AND MUST BE BONDED                                                    Rev. 5.4.11
FORM F-3- OPERATIONAL DOCUMENTS 

                                                                 ORGANIZATIONAL RESPONSIBILITIES                                            Rev.04.06.11

