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ATTACHMENT A 

  

AUTHORIZATION 

 

 

On behalf of ___________________________________________, I hereby certify that I have 
reviewed the response to all of the questions and information requests herein and believe that 
those responses are true and accurate, to the best of my knowledge. 

 

_____________________________________ 

Signature 

_____________________________________ 

Print Name 

_____________________________________ 

Title 

_____________________________________ 

Date 

 

This page must be signed by an individual holding signature authority according to the Articles 
of Incorporation and/or By-Laws of the respondent organization. 


