Authorized Signers (AHTF)

On behalf of (Applicant Name) I assert that all information included in this application is complete and accurate and that (Applicant Name) will comply with all regulations for the Affordable Housing Trust Fund as outlined in the Policies and Procedure manual, as applicable.


____________________________________________                                     ______________
Officer of the Board of Directors 					      Date



___________________________________________                                      _________________________
Printed Name								    Title

