NEBRASKA HOMELESS ASSISTANCE PROGRAM

Nebraska Department of Health and Human Services

This format must appear on the official letterhead of the Organization*

AUTHORIZATION TO REQUEST NHAP (ESGP or HSATF) FUNDS

This is to certify that: ______________________________________________________



         (TYPED NAME)

is authorized to request Nebraska Homeless Assistance Program (NHAP) Funds, for

______________________________; NHAP Grant Number ______________________

(Name of Organization)

and that the signature appearing below is the true signature of the aforementioned individual.

Signature of Authorized Official:

________________________________________________________________________

SIGNATURE

________________________________________________________________________

TYPED NAME

________________________________________________________________________

TITLE

________________________________________________________________________

DATE

I authorize the above mentioned individual to request Nebraska Homeless Assistance Program Funds:

________________________________________________________________________

(SIGNATURE OF EXECUTIVE DIRECTOR)

Copy this document onto your official agency letterhead, have the appropriate parties sign and then send the signed document to the NHAP office. 

*If official letterhead paper is not used, the signature must be notarized.
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