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CORPORATE SIGNATORY DELEGATION AUTHORIZATION

I, ________________, of ___________________, City of ________________, 

          (Name)                           (Address)

County of _________________, State of __________________, certify that I am the 
___________________ of_____________________, a corporation organized 
    (Title/Capacity)                 (Name of Corporation)

under the laws of the State of__________________, having its principal office at 
__________________, City of _________________, County of _____________,
        (Address)

State of ________________; and that the following is a true and complete copy of a resolution duly 
adopted by the Board of Directors of ________________________________ at a meeting held by 






    (Name of Corporation)

them on _____ day of ________, 20____, at which a quorum was present; and that this resolution  
has not been altered, amended, repealed, rescinded or otherwise modified and that it is still in full 
force and effect.  RESOLVED THAT 
____________________ of _____________________, City of _______________, 

        (Name)

               (Address)

County of ____________________, State of _________________ is hereby authorized to execute 
contracts on behalf of the corporation.
IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of the corporation this 
________________day of __________________, 20______.
_________________________

(Signature of Certifying Official)

(SEAL)




_________________________

(Typed or Printed Name)

_________________________

(Title)
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