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Certification of Organization Authorization

	Organization Name
	

	Program Name
	

	

	The authorizing official below certifies that for the purpose of this AmeriCorps grant:  (A) only the following individuals are authorized to sign the contract (and any amendments) between this organization and the Virginia Department of Social Services; and (B) only the following individuals are authorized to sign the Periodic Expense Reports for reimbursement by the Virginia Department of Social Services:

	

	A. Contract Signatories
	Signatures

	Name and Title
	
	

	Name and Title
	
	

	

	B. Periodic Expense Report Signatories
	Signatures

	Name of Program Director
	
	

	Name of Finance Director
	
	

	Name of Alternate
	
	

	The affiant does further state that all payments made by the Department of Social Services pursuant to AmeriCorps should be made only to the named payee and address below, which the affiant certifies to be authorized to receive such funds at the address below:

	Payee/Subgrantee
(Organization Legal Name)
	

	Contact Name/Title
	

	Address
	

	Email Address
	
	Federal Identification Number (FIN)
	

	

	Certification
	
	Signature of Authorizing Official

	Name and Title of Authorizing Official
	
	



Sworn and subscribed before me, a Notary Public, in and for the Commonwealth of Virginia, this ______ day of _____________________, 20_____.

Notary Public: ______________________________________

			My commission expires: ______________________________
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