DATE:

     
TO: 

Mark C. Faull, Chief Deputy



Maricopa County Attorney’s Office

FROM:

     


Appointing Authority
     


Title
SUBJECT:
Authorized Signatures for Applications for RICO Funds
As the Appointing Authority for      , I appoint and authorize the individuals below to sign Applications for RICO Funds on behalf of the agency, to request transfers of RICO funds from the agency’s RICO account, and to make the certification below on behalf of the agency.  

_____________________________________

______________________________________

(Authorized Signer, Title)



(Authorized Signer, Title)
      






      
(Type or Print)





(Type or Print)


_____________________________________

______________________________________
(Authorized Signer, Title)



(Authorized Signer, Title)
     






     
(Type or Print)





(Type or Print)

I certify that:  (1) the information in Applications for RICO Funds is true and accurate; (2) all funds transferred pursuant to requests will be used for those purposes stated in A.R.S. §§ 13-2314.03(E) and 13-4315(C); (3) all funds transferred pursuant to requests will be deposited, accounted for, and expended consistent with standard accounting requirements and practices employed under state or local law for recipients of federal, state, or local funds.  

I also agree the agency will report and/or provide additional supporting documentation on the actual use of any transferred funds upon request from the Maricopa County Attorney’s Office.
APPROVED BY:

__________________________________

______________________

Appointing Authority Signature


Date

     
Title
