
 

AUTHORIZED SIGNER(S) CERTIFICATE


I, ______________________________, _________________________of____________________________, a Vermont ___________________________, do hereby certify that the following has/have been appointed as (an) Authorized Signer(s), at the date hereof, and are authorized to act on behalf of the above Institution in matters relating to all current and future outstanding Vermont Bond Bank loans held by US Bank.

I also certify that the signatures opposite their names are the signatures of such individuals.

	Name (First, middle [as applicable], last)
	Title (list multiple titles if applicable)
	Contact Information
(phone and email)
	Specimen Signature

	


	


	



	

	


	


	



	

	


	


	



	

	


	


	



	



Call Back Designee(s) Only, if applicable (To be called first for any required payment instruction verification):

	Name (First, middle [as applicable], last)
	Title (list multiple titles if applicable)
	Contact Information

	


	

 
	



	


	


	



	


	


	






Witness my signature on this ________ day of ________________________, _____________.



   (Signature of Authorizing Person)


(Note:  If there are multiple individuals identified as Authorized Signers, one of those same individuals may execute the form as the “Authorizing Person”.  If there is a single individual named as an Authorized Signer, the “Authorizing Person” must be an individual that is not the named Authorized Signer.)


	BANK USE ONLY 



	Notification Type:
	☐ Origination / Onboarding
☐ Certificate Update

	Name and Phone Number used for Call Back:
	Name:_____________________________________________________
Phone Number:_____________________________________________

	Source of On File Phone Number used:
	Source:____________________________________________________

	Date and Time Call Back Completed:
	Date:______________________________________________________     
Time:______________________________________________________

	Name of Employee Receiving Request:
	Name:______________________________________________________

	Name of Employee Completing Call Back:
(other than recipient of request)
	Name:______________________________________________________
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