
Ca lifo rnia Departme ,t of 

Housing and Community 
Development 

Authorized Signatories Form 
Homeless .Housing, Assistance, and Prevention (HHAP} 

Instructions: This form is intended to list all of the individuals who are authorized ta sign Homeless Housing. Assistance. and Prevention (HHAP) 
grant documents on behalf of the administrative entity. The authorized representative who signs this form must be an individual who is 
authorized to legally bind the administrative entity to HHAP grant agreements. The authorized representa tive is aulhorized to sign a ll HHAP 
grant documents on behalf of the administrative entity and may authorize additional signatories to sign HHAP grant documents using the 
'Authorized Signatories' section below . 

Grantee Information: Enter the names of the eligible jurisdiction (e .g . Sacramento CoC) and administrative entity (e.g . Sacramento Steps 
Forward) and select all o f the HHAP grant programs to w hich this form applies. 

Authorized Signatories: Enter the names and ti tle/ position of the individuals authorized by the authorized representative to sign HHAP grant 
documents. Each of the authorized signatories listed below must sign this form. Signatures may be wet or electronic. 

Certification: By signing this form, the authorized representa tive certifies that they are authorized to legally bind the adminis trative entity to 
HHAP grant agreements. they are authorized to sign all HHAP grant documents, and the authorized signatories listed on this form are 
additionally authorized to sign HHAP grant documents. Signatures may be wet or electronic . 

Changes to this form: This form must be updated by the administrative entity whenever the authorized representative or signatories change. 

GRANTEE INFORMATION 

Ellglble Jurisdiction: '-I _c_o_un_t_y_o_f_Fr_e_sn_o ________________________________ ___JI 

Administrative Entity: I County of Fresno Department of Social Services I 
This form applles to the I r;7HHAP-1 r;-7 HHAP-2 r;7 HHAP-3 r;7 HHAP-4 r;7 HHAP-5 

following grants: _ L.:J ~ L.:.J ~ L.:.J I 

AUTHORIZED SIGNATORIES 
· Name Title/Position 

Sonja Bugay Director, County of Fresno DSS 

Bruna Chavez Deputy Direc tor. County of Fresno DSS 

Laura Moreno Division Chief, County of Fresno DSS 

1.---------------------+------------- ATTEST: 
B ER NICE E. SEIDEL 

~ - -------------------+------------- Clerk of the Board of Supervisors 
County of Fresno, State of California 

-------------------------------- By ~ Deputy 
CERTIFICATION 

I certify that I am legally authorized to sign HHAP grant documents and that I am addltlonally author/ling the above signatories to sign HHAP grant documents . 

.._I _Er_n_e_s_t _Bu_d_d_y_M_e_n_d_e_s ____________ ~ I I Chairman, Board of Supervisors 
Name of Authorized Representattve ntle 
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