SIGNATURE AUTHORITY FORM

Please provide the following information:

APPLICANT LEGAL NAME (Entity for which this Signature Authority Form applies):

APPLICANT TYPE (Individual, Corporation, Municipality):

NAME OF PERSON SIGNING LICENSE FOR APPLICANT:

TITLE OF PERSON SIGNING LICENSE FOR APPLICANT:

COUNTY AND STATE OF APPROVED SIGNATORY:




The legal structure of the Applicant’s business will determine which of the following are
required as supporting documentation:

Municipality or Political Subdivision:

e An original resolution of the governing board identifying and authorizing the appropriate
official to sign legal documents on behalf of the municipality or political subdivision.

Corporation:

e  Current certificate of good standing from the Arizona Corporation Commission

e Original corporate resolution authorizing the corporation to execute and perform the
license, and naming an officer or agent to sign legal documents on behalf of the
corporation.

Limited Liability Company:

Certificate of existence from the Arizona Corporation Commission;

Original consent to action by members or managers of the company authorizing the
company to execute and perform the license

e Original corporate resolution authorizing the company to execute and perform the license,
and naming an officer or agent to sign legal documents on behalf of the company.

Partnership (General, Limited, or Joint Venture):

e Copy of the recorded certificate of fictitious name from the County Recorder (see A.R.S.
8§29-102)

e Original corporate resolution authorizing the partnership to execute and perform the
license, and naming an officer or agent to sign legal documents on behalf of the
partnership.

IF a Limited Partnership:

e Certified copy of Certificate of Limited Partnership as filed with the Secretary of State (see
A.R.S. §29-308).

IF a Registered Limited Liability Partnership:

e Certified copy of the application for registration (see A.R.S. §29-244, et seq.), as provided
by the Secretary of State (see A.R.S. §29-248).

IF a Foreign Limited Liability Partnership:

e Certified copy of a certificate of registration to transact business in this state, as provided
by the Secretary of State (see A.R.S. §29-248).
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