	DESIGNATION OF APPLICANT’S AGENT

CERTIFICATION
I
     

, duly elected/appointed as      

of



 (PRINT NAME)
     

              (PRINT TITLE)                                               


     
, do certify that I am hereby authorized to execute for and in behalf



(PRINT NAME OF ENTITY)

of 
     

, a public entity established under the laws of the State of  Tennessee,



(PRINT NAME OF ENTITY)

this application and to file it in the appropriate state office for the purpose of obtaining Federal financial assistance under the Disaster Relief Act (Public Law 288, 93rd Congress) or otherwise available for the President’s Disaster Relief Fund.  

That      
, a public entity established under the laws of  the State of Tennessee,


(PRINT NAME OF ENTITY)

hereby authorizes its agent to provide to the State and the Federal Emergency Management Agency (FEMA) for all matters pertaining to such Federal disaster assistance the assurances and agreements required.


     


     



Print Applicant Agent’s Name

Official Title


     



     


Physical Mailing Address

Post Office Box (If Applicable)


     
,

     




     

City

State




 Zip Code


     
,

     





     

Telephone Number

Fax Number




E-Mail Address





     


Signature of Applicant Agent

Date


Note:  A new Applicant Agent form will be required any time there is a change in the person designated as the Applicant Agent.  For cities and counties this individual CAN NOT be the Highway Road Superintendent.
