
 ATTACHMENT #15 

 
 

Weatherization Assistance Program 
 

Contract Signature Certification Page 
 

July 1,  – June 30,  
 
 

Name of Agency            
 
 
I,          , declare that the following  
                    ( Board/Commission Chair) 
 
associates are authorized to sign contracts for this agency: 
 
 
Printed Name      Signature 
 
       __________________________________  
 
 
       __________________________________   
 
 
       __________________________________  
 
 
       __________________________________  
  
 
 
 
 
 
               
Board/Commission signature)        (Title) 
 
 
         
(Printed Name) 
 
 
 
_________________________________ 
(Date) 
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Typewritten Text
7-17-2017 blc
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