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Authorized Signatories Form 
Cal ICH Grant Programs 

lnstrucHons: This form is intended to list all of the individuals who ore authorized to sign Col lCH grant documents on behalf of the 
administrative entity. The authorized representative who signs this form must be on individual who is authorized to legally bind the 
administrative entity to Col lCH grant agreements. The authorized representative is authorized to sign all Col lCH grant documents on behalf 
of the odministrotive entity and may authorize additional signotories to sign Cal lCH grant documents using the 'Authorized Signatories· 
section below. 

Grantee Information: Enter the names of the eligble jurisdiction (ie. Sacramento CoC) and administrative entity (ie. Sacramento Steps 
Forward) and select oU of the Cal ICH grant programs to which this form applies. 

Authorized Signatories: Enter the nomes and title/position of the individuals authorized by the authorized representative to sign Col /CH grant 
documents. Each of the authorized signatories listed below must sign thjs form. Signatures may be wet or electronic . 

Certification: By signing this form. the aulhorized representative certifies that they are authorized to legally bind the administrative enlity to 
Col /CH grant agreements, they are authorized to sign all Cal ICH grant documents, and the authorized signatories listed on this form ore 
additionally authorized to sign Col ICH 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 signotories change. 

GRANTEE INFORMATION 

Ellgble Jurlsdlcffon: I County of Fresno 

Admlnlstroflve Entity: /county of Fresno Department of Social Services 

Thlsfom,appHeitalhel lv'IHHAP-1 lv'jHHAP-2 jv'jHHAP·3 lv'jHHAP--4 □ERF DFHC □Othltt': following ;rants: . ---- --

AUTHORIZED SIGNATORIES 
Name Title/Position 

Laura Moreno Program Manager, County of Fresno DSS 

Sanja Bugay Director, County of Fresno DSS 

Maria Aguirre Deputy Director, County of Fresno DSS 

CERTIFICATION 

I certify that I am legally avthor/ud to sign grant docvmenls and that I am addltfona//y avthorlzlng the above signatories to sign Cal /Cl-I gtant docvmenls. 

/ Sal Quintero 
Name of Authorized ltepresentatlv• 

I ~ ?Jr A ho,lzed Representciilve 

Rev 01/2022 ATTEST: 
BERNICE E. SEIDEL 
Clerk of the Board of Supervisors 
County of Fresno, State of Cal iforn ia 

By ~ Deputy 

I /chairman, Board of Supervisors I 
Tltl• 

I I I -c2,'-1-J.3 I 
Date 




