COUNTY OF MARIN

DIVISION OF ALCOHOL, DRUG & TOBACCO PROGRAMS

SIGNATURE AUTHORIZATION FORM

FISCAL YEAR 2010/11
AGENCY NAME:

____________________________________________________

EXECUTIVE DIRECTOR:
____________________________________________________

(Print or Type)

____________________________________________________

(Signature)

CHAIRPERSON,

BOARD OF DIRECTORS:
____________________________________________________

(Print or Type)

____________________________________________________

(Signature)

NAME: (Print or Type)




SIGNATURE

____________________________________
__________________________________

____________________________________
__________________________________

____________________________________
__________________________________

____________________________________
__________________________________

This form supersedes and voids all other authorization forms for the agency identified above.  The Executive Director or the Chairperson of the Board of Directors are the only individuals authorized to sign contracts between the identified agency and the County of Marin.  Other individuals designated above are authorized to sign agency invoices on behalf of the Executive Director.
