
Application Number: INOFA-HHAP00143 
~ ication numkr wm M s~t os port of th, cor,firmo tion t moil ojttr ,ubmittlng t~ tl«tronic HHA , application. 

Homeless Housing, Assistance and Prevention Program (HHAP) 

Authorized Signatories Form 

Date: 

GRANTEE INFORMATION 

Entity Name: I County of Fresno Authorized Representative: I Laura Moreno 
~----------------' 

Form Instructions: Eligible appl icants who may apply for HHAP program funds are the CoC, as Identified by the United States Department of Housing 

and Urban Development (HUD), large cities (with a population of 300,000 or more), and counties. By signing and submitting t his document, the 

authorized representative is cert ifying that the approved signatory(les) below are authorized to sign the standard agreement and related documents 

on behalf of the specif ied Administrative Entity. Please attach this completed form with the rest of the req ui red documents of t he application. All 

required documents must be submitted In order for the application to be deemed complete. 

In the space provided below, f ill in the name, position/title and signature of all of the individuals who are authorized to sign all applicable HHAP 

documents in lieu of the authorized representat ive, including (but not limited to): 

1) HHAP Standard Agreement 

2) STD 204 form (for nongovernmental entities) 

3) GovtTIN form (for governmental entit ies) 

4) Redirection of Funds (if appl icable) 

Number Name of Approved Signatory Position / Title 

Brian Pacheco Chainnan. County ol FrH na Board of SUpervi&orl 

2 Sanja Bugay Director, County of Fresno DSS 

3 Stacey Sandoval Finance Chier, County of Fresno OSS 

Note: This form must be updated by the Administrative Entity whenewr the authoriied rep,-tatlve or approved slanatory chanps. The updated 
Information must Include the name, posltlon/tltle and stanature of the newly approved slpatory. Please forward SUPPortlllfl doc:umentltlon noticing 
any official changes to the llst of approved llpatorle5 to HCFCdPBCSH.Q.&OY. Supportillfl documentation must Include the name and position/title 
of the lndMdual authorized to leplly bind the ,-n,1111 body to HHAP-related contradS Ind commitments. The supportlllfl document does not 
need to be HHAP specific. 

I CERTIFICATION 

I certify that the slgnature(s} above are of the Individuals authorlied to slan for all applicable documents for the HHAP arant cited above. 

NOT£: Authorized lltprestntorl"" cannot be a person named as an appnwtd signatory above. 

I Laura Moreno 
Name of Authorized R-ntatlve 

51anature of Authorized Representative 

I Program Manager 
Tltle 

Date 

ATTEST: 
BERNICE E. SEIDEL 

Clerk of the Board of Supervisors 
County of Fresno, State of California 

By - Deputy 




