
 

 

AUTHORIZED SIGNATURE FORM 
 

This form must be completed and returned to the Department of Community Development office before 
any disbursements will be made.  Eligible authorized signers on NSP documents are elected officers and 
trustees. If you have questions, feel free to call the Department of Community Development.  Mail 
completed form to Department of Community Development, 805 Central Avenue STE. 700, Court 
Street, Cincinnati, OH  45202. 
 
For the year _____, the following persons are authorized to sign NSP documents on behalf of the 
__________________________________ Community Council.  The community hereby assures that 
each person listed below is an elected officer or trustee of the council. 
 
PRINT NAME: ______________________________________________________________________ 
 
ADDRESS/ZIP CODE: _______________________________________________________________ 
 
PHONE--DAY: ________________________  PHONE--EVENING: __________________________ 
 
TITLE: ____________________________________________________________________________ 
 
SIGNATURE: ______________________________________________________________________ 
 
E-MAIL ADDRESS _________________________________________________________________ 
 
#################################################################################### 
 
PRINT NAME: ______________________________________________________________________ 
 
ADDRESS/ZIP CODE: _______________________________________________________________ 
 
PHONE--DAY: _______________________  PHONE--EVENING: ___________________________ 
 
TITLE: ____________________________________________________________________________ 
 
SIGNATURE:  ______________________________________________________________________ 
 
E-MAIL ADDRESS __________________________________________________________________ 
 
#################################################################################### 
 
PRINT NAME: ______________________________________________________________________ 
 
ADDRESS/ZIP CODE: _______________________________________________________________ 
 
PHONE--DAY:  ______________________  PHONE--EVENING: ___________________________ 
 
TITLE:  ____________________________________________________________________________ 
 
SIGNATURE:  ______________________________________________________________________ 
 
E-MAIL ADDRESS __________________________________________________________________ 


