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DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES
Additional Authorized Signature Designation

Contractor's Name & Mailing Address: Date: g{ »Z//_/Z/
I P e ; Aopirers OfFFice
_ 2300 (heomDace KD OLITE 300

 MeKipngy TR TS50 -
Program Name & Contract Number:

Tiree [U-€ Clilp WELFARE. #739249 )

Designation of Contract Signatories

The agency's contract signatory, as referenced on the Signature Authority Designation (form 2031),
for the above listed program contract has authorized the following person(s) listed below to approve
and sign on the contract functions as indicated. Please note that both the printed name and signature
is required for each authorized individual.

Printed Nﬁ@ﬁ/  Title Function o Signature

Printed Name O Title Funcon ~ Signature -

Printed Name ~ Title ~ Function - ?igr_{aiure

Printed Name -~ Title ~ Function ~ Signature -
Printed Name ~ Title ~ Functon 7Signature _

Certification of Designation

| certify that the person(s) indicated above are designated as "Authorized Official(s)" for the purpose
stated and that the signatures are valid. | further understand that,it is my resppnsibility to immediately
notify the Division of Regional CPS Contracts in writing st above list.

‘/\E \TH Si it CE‘UL‘TL/ \’.,IU_D oe. o
Printed or Typed Name & Title of Contract Signature
Signatory




