DESIGNATION OF APPLICANT AGEN

DECLARATION NUMBER - FEMA- -DR-

Name of Applicant/Subgrantee

Name of Applicant’s Agent Title
Business Address Home Phone
City, State & Zip Code Fax Number
COUNTY

(Applicant’s Agent), is hereby authorized to execute for and
on behalf of (Applicant/Subgrantee), a public entity established
under the laws of the State of , this application and to file it with the
(example, Division of Emergency Management) for the
purpose of obtaining Federal financial assistance under the Disaster Relief Act (Public
Law 93-288 as Amended), or otherwise available from the President’s Disaster Relief
Fund.

That (Applicant/Subgrantee), a public entity established
under the laws of the State of , hereby authorizes its agent to
provide to the State and to the Federal Emergency Management Agency, for all matters
pertaining to such Federal disaster assistance, the assurances attached to the project
application.

Approved By:

(Type Name and Title)

(Date) ’ (Signature)
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