
CAUFORNIA 
HOMELESS COORDINATING 
AND FINANCING COUNCIL 

COC-CA-514-X4ZSFLG72M 
Application number wilf be sent as part of the confirmation email after submitting the electronic HEAP application. 

HOMELESS EMERGEN.CY AID PROGRAM 
Authorized Signatories Form 

Date: 12,1212019 

GRANTEE INFORMATION 

Entity Name: Fresno County Dept. of Social Services Authorized .Representative: \L..L_a_u_r_a_M___,o,..r_e_n_o _____ -,-__ ___, 

Form Instructions: Eligible applicants for HEAP funds are the Administrative Entities (Continuums of Care and large cities) as defined in Health and 
Safety Code Section Code 50210. By signing and submitting this document, the authorized representative is certifying that the approved 
signatory(ies) below are authorized to sign the standard agreement and related documents on behalf of the specified Administrative Entity. You will 
receive an application number after submitting your electronic application. Please attach this completed form with the rest of the required 
supplemental documents as a reply to your confirmation email. These supplemental documents are required in order for the application to be 
deemed complete. 

In the space provided below, fill in the name, position/title and signature of all of the individuals who are authorized to sign all applicable HEAP 
documents in lieu of the authorized representative, including (but not limited to): 

1) HEAP Standard Agreement 
2) STD 204 form (for nongovernmental entities) 
3) GovtTIN form (for governmental entities) 
4) Shelter crisis declaration waiver (if applicable) 

Number . N~.me of Approved Signa~~ry Position / Tltle 

1 Nathan Magsig Chairman, Board of Supervisors 

2 Delfino Neira Director 
3 Stacey Sandoval Finance Chief 

Note: ffiis form ipust oe ~PQ~t~d~tlv,!ti.e ~~rfii9l~i:~•W,~~ ~l:lfi!i,~~~7e,ve~:t~e'~~ut2?r,iz.~~f!!~~e}'en,!~ti.ve~9S~Priipv~ . g~afor,,i: .• ~~-- , . ,1~~,; 
inforinatio n must •i nclude"the!.'na me, positio.n/titleand signature of the!. newly ;approved :sig natoiy, · Pleas13 forward.supporting docume_ntation:noticing 
;~y offii:ia(chang~s to th.e list ~f ·~pp~6yedsfgn~t~~i;s:to~tfc@BCSH:ca:.ih';: 'su~~ortihit~ocoirrenfatiob Jll~s{liidude'.the,ra'rne ~nil p_o;itib'n/tlt!eC, 
ofthe irjdi~idlial'.authorlzedto 'tega]ly b_i;;o·tne ~;vei-'hiog,b_~d~to JjEA,R~relai:eci contrlcts ~nd,~9r\11jlltrnents:Ttie supp~rting 'docunie_oi: ~Of)Snot ';:;; 
n,eed to be HEAP'spe£if)c, i' .:.:;_: :·:,:.·' ~ ·., .:,~:\] • . . . . . ~ ..... \1)tf::: · ' . j':': .': . ;, ., . ",t:• ', 

I.CERTIFICATION 

I certify that the signature(s) above are of the individuals authorized to sign for all applicable documents for the HEAP grant cited above. 

NOTE: Authorized R~presentative cannot be a ~rson na'!'ed as ·an -~~prove·,j signi}tory ~~ove. 

I Laura Moreno . : Program Manager 
Title 

2/12/2019 
Date' 




