SIGNATURE AUTHORIZATION FOR ALTERNATE SIGNATORS

Iowa Department of Economic Development

Community Development Division
Data Analyst,

200 East Grand Avenue

Des Moines, IA  50309

RE:
Contract Number:





Recipient:







In the event that the Chief Elected Official/Chief Executive Officer (CEO) is unable to sign activity related correspondence for the Recipient’s above referenced contract, the following alternates are designated below.  The signatures attested below are effective as of:  



.

Sincerely,



CEO



Signatory # 1



Signatory # 2


Signatory # 3



Witness

SIGNATURE AUTHORIZATION FOR CEO CHANGE

Iowa Department of Economic Development

Data Analyst, Community Development Division

200 East Grand Avenue

Des Moines, IA  50309

RE:
Contract Number:





Recipient:







Our community/agency/corporation has had a change of Chief Elected Official/ Chief Executive Officer (CEO).  

As of 
the effective date of the change, reports and all related program correspondence will be signed by the signatory below.

Sincerely,



CEO



Witness

ELECTRONIC FUNDS TRANSFER (EFT) AUTHORIZATION FORM

IOWA DEPARTMENT OF REVENUE AND FINANCE
**NOTE: If you already receive funds via EFT from the State of Iowa and are not setting up a new bank account for your CDBG or HOME project this form does NOT need to be completed; the State of Iowa will generate an EFT payment based on your financial information already in the State’s accounting system.  If you are setting up a new bank account for your CDBG or HOME project or currently receive all payments from the State of Iowa via state warrant and wish CDBG or HOME funds to be EFTed please complete the form below.

VENDOR NAME (Business Name, Governmental Unit Name, or Individual Name):
___________________________________________________________________________

VENDOR IDENTIFICATION NUMBER (Federal ID Number or Social Security Number):

_____________________________________________________________________________

VENDOR CONTRACT NUMBER (02-WS-???, 02-HSG-???, etc.)

_____________________________________________________________________________

DIRECT DEPOSIT INFORMATION:

Financial Institution Name _________________________________________________________


Address_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

ABA Routing Number (9 Digits) _____________________________________________ 

Account Number at Financial Institution _______________________________________

Checking Account ___________
or Savings Account __________    (Mark One)

I hereby authorize the State of Iowa to initiate a deposit entry and to initiate, if necessary, any adjustments or debit entries for any deposit made in error to the Account Code specified above.  If each project or contract needs to be deposited into specific accounts, then a new EFT form will need to be provided for each project or contract.
AUTHORIZED BY:

SIGNATURE  ____________________________________________

NAME __________________________________________________

TITLE  __________________________________________________

TELEPHONE NUMBER  ____________________________________

DATE ___________________________________________________

Mail or Fax Completed Form to:

Iowa Department of Economic Development

ATTN: Katie Caggiano
200 East Grand Avenue

Des Moines, Iowa 50309

Telephone Number: (515) 242-4802

Fax Number: (515) 242-4809
NOTE:  This form will be forwarded to Jim Reasoner, Iowa Department of Revenue and Finance, for financial information input.
