[bookmark: _Toc345508243]Designation of Signing Authority
Designation of Signing Authority for Reimbursement Requests for Metropolitan Council Community Tree Planting Grants
Grantee:	____________________________________
SG#:		____________________________________
Project name:	____________________________________
The following employee(s) of the Grantee is/are authorized to certify Payment Requests for the above-referenced project.
	Name
	

	Title
	

	Mailing Address
	

	
	

	
	

	Phone
	

	Fax
	

	Email
	

	


		
_________________________________________
		Signature					

	
	

	Name
	

	Title
	

	Mailing Address
	

	
	

	
	

	Phone
	

	Fax
	

	Email
	



			_________________________________________
					Signature		
Signature Approval by Grant Signatory:			
______________________________________	_________________________________________
		Signature								Date
______________________________________	_________________________________________
		Print or type name							Title
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