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 Date:  
 ________________


Agreement # PO2-094-_______________




Project #: ______________
Legal Signature and Invoice Authorization
I hereby authorize the following person(s) to sign agency, legal and invoice documents from __________________________________________ (agency name) in accordance with the terms and conditions of this contract with the Office of Homeland Security.

Name (please print)
Signature
______________________________
______________________________








______________________________
______________________________

______________________________
______________________________

______________________________
______________________________

____________________________________
_____________________________________

Authorized Official’s Signature 
Title

____________________________________________________________________________
Agency Name







________________________________________   ____________________, KY   ________
Agency Address
     City                                             Zip

Kentucky Office of Homeland Security

Grants Management Division
200 Mero Street, Room 125 ( Frankfort, KY  40622
