SIGNATURE CERTIFICATION FORM
INDIAN COUNTRY ECONOMIC DEVELOPMENT (ICED) PROGRAM
Native American Business Advisors (NABA) & Tribal Business Planning Grants

AUTHORIZED SIGNATURES

This is to certify that the following officials (please name at least two) are authorized to sign
requests for funds from the Indian Country Economic Development Program:

X

NAME AND TITLE | SIGNATURE | DATE
X

NAME AND TITLE | SIGNATURE | DATE
X

NAME AND TITLE | SIGNATURE | DATE

understands that any two of the above signatures
(nsert Tribe's name ) must sign each request for funds.

TRIBAL CHAIRPERSON OR CHIEF FINANCIAL OFFICER SIGNATURE

NOTE: The signature below must be notarized.

X

NAME AND TITLE | SIGNATURE \ DATE

NOTARY

SUBSCRIBED AND SWORN TO, before me, a Notary Public for the State of Montana on

X
Day Month Year Notary Public for the State of Montana
(Notary Seal) clj’lr(ieais;]zlr?ctfln a photocopy for your records and mail
9 " Indian Country Economic Development
Montana Department of Commerce
PO Box 200505
Helena MT
59620-0505
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