ARIZONA DEPARTMENT OF EMERGENCY AND MILITARY AFFAIRS
DESIGNATION OF APPLICANT’S AUTHORIZED REPRESENTATIVE FORM
The intent of this DESIGNATION is to appoint an APPLICANT’S AUTHORIZED REPRESENTATIVE for the following:

Select program(s) [ Public Assistance |[J] IMA Mitigation Program | WAEC Mitigation
Select duration mUntil further notice D Only Event [:l From to

Applicant:,?'\‘ N CL\ QQ )(\‘\’d

CERTH!ICATION

I, Je‘@‘é Se Y(lbl , duly appointed and Cm;lf NG of

(Authorizing Official’ sIName) (Title)

’P; (\ﬂ_JL Cﬁ !(\ "-—U’ , do hereby certify that the information below is true and correct,

(Appllcant)

based on a resolution passed and approved (attached) by the MLYA F)'F S.,ﬂ’f ASOvsS
(Goveming Body)

of PLOG (‘mmu T dayor ONEMY, A0S

(Applicant) (month) (year)

V-)OVC ’E?dd ei’\ has been designated as the Applicant's Authorized Representative

(Name of Designated Applicant's Authorized Representative)

to act on behalf of (P Mi (.ﬂ)f\“'J

(Apphc nt)

‘ E nﬂ ! a0 DD \ a‘b‘b’ AD33A
(Datd)

(Authonzing Official’s Signature) (Title)

This document MUST be accompanied by a copy of the Resolution or Mecting Minutes by
your governing board which designated the Applicant's Authorized Representative.

Designated Applicant’s Authorized Representative

wme Yr0re. Redden

Title/Official Position (X0 C\(:{\C L_,\ m&nmer ) Depwty Divec h){
Full Mailing Address @ 0. ﬁi}x. l‘;{ ) k!gm ﬂf.ﬂ Az %Sl'})

Email address LOVE . vedden CUPiﬂCLL .(_:1,0\.’

Daytime Telephone Number 320« Blole- 75O\ cell S20-§ F51 - 3850

(Please include area code and extension if not a direct number)

[ For DEMA Use Onlv__|
January 2023 Form #AZ PA 2044

Received By:

(Initials & Date)




ARIZONA DEPARTMENT OF EMERGENCY AND MILITARY AFFAIRS
DESIGNATION OF ALTERNATE APPLICANT’S AUTHORIZED REPRESENTATIVE FORM

The intent of this DESIGNATION is to appoint an ALTERNATE APPLICANT’S AUTHORIZED REPRESENTATIVE
for the following: —
Select program(s) Public Assistance E!i HMA Mitigation Program Q SEC Mitigation

Select duration mUntil further notice I:I Only Event I:l From to

; v
Applicant:?\ ﬂﬂ.ﬂk L,DL)(\‘\'L{
CERTIFICATION

L )e P‘]L &ZYAL\ , duly appointed and I‘l ]“ ‘,H Y sz '\ of

(Authorizing Official’s !\‘ame] (Title)

E \ (\CL, (‘ [ j’(\‘\"J , do hereby certify that the information below is true and correct,

(Applicant)

based on a resolution passed and approved (attached) by the

(Governing Body

afr?\ {VLL O,&)('\"ru on the 14— day of | “Nﬁ’jﬂbﬂf ,,% ﬁ; I}

(Applicant) (day) (month) (year)

Cﬁo ( h \FLI (?’( CLK, has been designated as the Alternate Applicant's Authorized

(Name of Designat¥d Alternate Applicant's Authorized Representative)

Representative to act on behalf of ?l N &( 0,0( )\r\“'tj

(Applichn)

Clntrvyven NS 2033

(Authorizing Official’s Signature) (Title) (Date)

This document MUST be accompanied by a copy of the Resolution or Meeting Minutes by your
governing board which designated the Alternate Applicant's Authorized Representative.

Designated Alternate Applicant’s Authorized Representative

v L0t AL Prok

Title/Official Position CE&_&QDQ‘(\Q WCMJQ(

Full Mailing Address’P D 6‘3‘{ 747 FlDVt{(\CL Pz 5132
Email Address m{ W.d ')rﬁtbruhnd_ﬂ C\C V

Daytime Telephone Number SZQ' “lolo- QQ\_—K 14 cell S520-8HO:- A US

(Please include area code and extension if not a direct number)

| For DEMA Use Onlv |
January 2023 Form #AZ PA 204-4

Received By:

(Initials & Date)




