CALIFORNIA application Namber: | FRE-COU-LNQMDUO00SL

HOMELESS COORDINATING Application number will be sent as port of the stion emall after the electranic HHAP application.
L AND FINANCING COUNCIL

Homeless Housing, Assistance and Prevention Program (HHAP)

Authorized Signatories Form
bate:  *|02/05/2020
GRANTEE INFORMATION
Entity Name: [County of Fresno Authorized Representative: [Laura Moreno

Form Instructions: Eligible applicants 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 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. Please attach this completed form with the rest of the required documents of the application. All
required documents must be submitted 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 HHAP
documents in lieu of the authorized representative, including (but not limited to):

1) HHAP Standard Agreement

2) STD 204 form (for nongovernmental entities)
3) GovtTIN form (for governmental entities)

4) Redirection of Funds (if applicable)

Number Name of Approved Signatory Position / Title Signature
1 Ernest Buddy Mendes Chairman, Board of Supervisorsilz, M
2 Delfino E. Neira Director, DSS A JJA M ﬁ
7 7 ) 7
3 Stacey Sandoval Finance Chief, DSS I ' 1 X
~ (N T/ N
Note; This form must be updated by the Administrative Entity whenever the authorized representative or approved signatory shanges. Th d

information must include the name, position/title and signature of the newly approved signatory. Please forward supporting documentation noticing
any official changes to the list of approved signatories to HCFC@BCSH.ca.gov. Supporting documentation must include the name and position/title
of the individual authorized to legaily bind the governing body to HHAP-related contracts and commitments. The supporting document does not
need to be HHAP specific.

CERTIFICATION

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

[Laurq Moreno | | | Program Manager ]
Name of Authorized Representative Title
T %
(SR /) Hvieia ] [02/105/2020 |
signature of Authorized Representative Date
ATTEST:

BERNICE E. SEIDEL
Clerk of the Board of Supervisors
County of Fresno, State of California

o Susam Bushon
Deputy




RATREABATE A
CALIFORNIA Aopicationtumber: | ERE_COC-Z3PKK9SNIB _|
HOMELESS COORDINATING Application number will be sent os part of the confirmation email after submitting the electronic HHAP application.

L AND FINANCING COUNCIL

Homeless Housing, Assistance and Prevention Program (HHAP)

Authorized Signatories Form
pate:  -102/05/2020
GRANTEE INFORMATION
Entity Name: | Fresno Madera Continuum of Care | Authorized Representative: || gura Moreno ]

Form Instructions: Eligible applicants 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 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. Please attach this completed form with the rest of the required documents of the application. All
required documents must be submitted 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 HHAP
documents in lieu of the authorized representative, including (but not limited to):

1) HHAP Standard Agreement

2) STD 204 form (for nongovernmental entities)
3) GovtTIN form (for governmental entities)

4) Redirection of Funds (if applicable)

Number Name of Approved Signatory Position / Title Signature
1 Ernest Buddy Mendes | Chairman, Board of Supervisors - _ f\,.c N L o« ‘
2 Delfino E. Neira Director, DSS K ‘!/,Axﬁv
3 Stacey Sandoval Finance Chief, DSS ’_ Y <

D

Note: This form must be updated by the Administrative Entity whenever the authorized representative or approved signatory changes. The updated
information must include the name, position/title and signature of the newly approved signatory. Please forward supporting documentation noticing
any official changes to the list of approved signatories to HCFC@BCSH.ca.gov. Supporting documentation must include the name and position/title
of the individual authorized to legally bind the governing body to HHAP-related contracts and commitments. The supporting document does not
need to be HHAP specific.

CERTIFICATION

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

Laura Moreno lProgram Manager |
mnfofnuu‘onud\@mm Title
Nuww ) ot | [02/05/2020 |
of Authorized Representative Date
ATTEST:

BERNICE E. SEIDEL
Clerk of the Board of Supervisors
County of Fresno, State of California

Byo &V\

Depﬁty






