[bookmark: _GoBack]SPECIAL DISTRICT NAME:                                                                  FUND NUMBER(S):

THE FOLLOWING PERSON(S) ARE HEREBY AUTHORIZED TO SIGN THE AUTHORIZATION FOR PAYMENT OF WARRANT LISTING (FORM A-106), TRANSFERS, AND ALL APPLICABLE FORMS REQUIRING AN AUTHORIZED SIGNATURE.

PLEASE PRINT NAME:	 	    TITLE			WRITTEN SIGNATURE
__________________________    ________________    __________________________________
__________________________    ________________    __________________________________
__________________________    ________________    __________________________________
__________________________    ________________    __________________________________
__________________________    ________________    __________________________________
__________________________    ________________    __________________________________
__________________________    _________________    __________________________________
__________________________    _________________    __________________________________

________PLEASE INDICATE NUMBER OF SIGNATURES REQUIRED


					AUTHORIZED BY________________________________
                                                                                                            BOARD CHAIR
                                                                                           Date_________________________________	



