West Virginia Department of Health and Human Resources

Bureau for FAMILY ASSISTANCE
Office of GRANTS MANAGEMENT
AUTHORIZED SIGNATURES

Agency Name: __________________________________________________________________

Agency Street Address:  _______________________________________________________
Agency Mailing Address:  _______________________________________________________
The following individual(s) has/have been duly authorized by the Board of Directors, Commissioner, Superintendent or Owner (if private for-profit) to sign financial documents (i.e., invoices, checks, contracts/agreements, budgets and/or expenditure reports) submitted  to the West Virginia Department of Health and Human Resources as indicated below.

	________________________________________

Signature

_________________________________________

Printed Name

__________________________________

Title

___________________________________
Signature

__________________________________________

Printed Name

___________________________________

Title


	Authorized to sign:

(Please mark all that apply)

Contracts:  ____________________

Invoices:       ___________________

Checks:        ___________________

Budgets:      ___________________

Expenditure Reports: ___________

Other – Specify: ________________

Authorized to Sign:

(Please mark all that apply)

Contracts:  ____________________                                                

Invoices:       ___________________

Checks:        ___________________

Budgets:      ___________________
Expenditure Reports: ___________
Other – Specify: ________________




Signature of Board President:  

Signature of Owner:                     

Signature of Superintendent/Commissioner/President:  

Date Submitted to Department:
 
WVDHHR/fa/OFA/OGM  Revised April 2023




