
NC HPRP Authorization to submit requisitions
Organization _______________________________ (“Organization”) intends to submit requests for payment under the Homelessness Prevention & Rapid Re-Housing Program (“Program”).  It will submit these payments throughout the period of the program (approximately 3 years, beginning on November 1, 2009), to the North Carolina Housing Finance Agency.  
Therefore, the Organization hereby resolves that the authorized Agents listed below are granted the following powers on behalf of the Organization: (1) to submit requests for payments to NCHFA under the Program, and (2) to correspond with NCHFA and provide additional documentation as requested and as related to each requisition.
The following addresses are the addresses from which we expect to submit these requests for payment and their accompanying documentation:

1.____________________________________________________________

2.____________________________________________________________

3.____________________________________________________________

4.____________________________________________________________

The following staff people are authorized to submit requisitions on behalf of this organization:
      Staff Person’s Name (printed or typed)



Signature

1.__________________________________
_____________________________________________

2.__________________________________ 
_____________________________________________

3.__________________________________ 
_____________________________________________

4.__________________________________ 
_____________________________________________

The Organization takes full responsibility for the requisitions and correspondence between these staff people and email addresses and NCHFA.  NCHFA may continue to rely upon the authority set forth in this Authorization until it has received such written notification from the organization.  NCHFA is responsible only for the use of ordinary care in the receipt and action upon instruction received from the Organization or an authorized signatory. The Organization agrees to indemnify and hold harmless and defend NCHFA from and against any and all actions, claims, demands, liability, loss, damages, or expenses of any nature including interest, costs and attorney’s fees which may arise out of or occur in connection with any action taken pursuant to this Authorization, including but not limited to false claims or forgery, other than resulting from the gross negligence or misconduct of NCHFA or its employees or agents.

All of the signatures appearing for authorized agents of the Organization are those of the persons authorized to submit draw requests to NCHFA until such authority is revoked by the Organization giving written notice to NCHFA.

Until such time, these resolutions and this authorization shall remain in full force and unmodified.
Dated ___________, 20 ___ 
_______________________

Authorized Official
___________________________________

Title

___________________________________
Date
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