{COMPANY LETTERHEAD}

Authorization to Sign Certified Payrolls

Project Name:



Project address:



County of project location:



TDHCA Contract No.:


Program/ Fund Source:


As owner of this company, I authorize the Payroll Certification Appointee named below to sign this company’s certified payrolls for the federally assisted project identified above.  I also understand that Texas Department of Housing and Community Affairs will continue to hold me responsible for all information provided on our certified payrolls.

Attested to by:

	Signature
	Name (Print)
	Title (Print)

	Company Owner
	
	

	Payroll Certification Appointee
	
	


Effective Date:


