COUNTY FORM 2-JPA
San Bernardino County Superintendent of Schools

DISTRICT FINANCIAL SERVICES

CERTIFICATION OF BOARD MINUTES

	JPA NAME:
	     


	SUBJECT MATTER:
	BOARD DELEGATION-AUTHORIZED AGENT STATUS


	DATE OF BOARD ACTION:
	     



IN ACCORDANCE WITH PROVISIONS OF LEGAL CODES IN THE STATE OF CALIFORNIA AND THE BYLAWS OF THE JOINT POWERS AUTHORITY (JPA), THE GOVERNING BOARD OF THE ABOVE-NAMED JPA HEREBY APPROVES THE FOLLOWING DELEGATION OF AUTHORITY: 
	NAME OF AUTHORIZED AGENT:
	     

	TITLE OF AUTHORIZED AGENT:
	     

	ACTUAL SIGNATURE OF AUTHORIZED AGENT:
	


AUTHORIZATION RELATES TO DOCUMENTS NOTED BELOW:

 FORMCHECKBOX 
 PURCHASE ORDERS:
	MONETARY LIMITATION:
	     
	FISCAL YEAR:
	     


 FORMCHECKBOX 
 CONTRACTS:

	MONETARY LIMITATION:
	     
	FISCAL YEAR:
	     


NOTE:  IF NO LIMITATIONS ARE TO APPLY TO THE DELEGATION NOTED ABOVE, PLEASE INDICATE ‘NONE’ IN THE BLANK SPACES PROVIDED.

 FORMCHECKBOX 
 CERTIFICATION OF BOARD MINUTES
 FORMCHECKBOX 
OTHER BOARD-DELEGATED AUTHORITY, PLEASE SPECIFY___________________________________


I CERTIFY, UNDER PENALTY OF PERJURY, THE GOVERNING BOARD OF THE AFOREMENTIONED JOINT POWERS AUTHORITY HAS TAKEN ACTION AS DELINEATED ABOVE.
Signature: Governing Board Designee

Title



   Date
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