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Signature Page

	

	Name of Principal Applicant(s):
	     

	Title of Proposed Project:
	     

	Name of Community-Based HIV/AIDS Organization where funds will be held:
	     

	

	Signature of Principal Applicant:                        
	

	Date:                                                                                                                           
	          
	

	

	Name of Authorized Signing Official
:
	     

	Signature of Authorized Signing Official:
	

	Date:      
	

	Principal and Co-Applicants: 

	

	Name:      
	Role:      
	Signature: 
	Date:

	Organization/Affiliation:      
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*Attach multiple copies of this page as needed









� Authorized signing official may include the Board Chair, Executive Director, or Finance Officer of the Organization, but must be an individual who is not named as an applicant on the proposal.





