CORPORATE/ORGANIZATION RESOLUTION CERTIFICATE

Corporations and other organization must complete this form.

1. Certification of Authorized Individuals


As (secretary/officer/partner) of       , I hereby certify that: 

Name
Title
Signature


     
     
_______________________

     
     
_______________________

     
     
_______________________


     
     
_______________________

Is/are duly authorized by resolution of the above-name Corporation/Organization to act on its behalf in  connection with any transactions with the Louisville and Jefferson County Metropolitan Sewer District (MSD).

I further certify that said resolution authorizes the named individual(s) to give written authorization and to execute any necessary easements, certificates, agreements, forms or other documents required by MSD in connection with Sanitary Sewer and/or Drainage projects.

The Corporation/Organization hereby agrees to indemnify and hold MSD harmless from and against any loss, cost, liability, or expense incurred by any of them in connection with any action taken upon oral or written instructions reasonably believed by MSD to have originated from the named individuals.  The authority of the named individuals to act on behalf of the Corporation/Organization shall remain in full force and effect until written revocation by a secretary or officer of the Corporation/Organization is delivered to MSD; provided, however that MSD shall not have any liability for actions initiated before having had a reasonable amount of time to act upon the revocation.

Please indicate the number of signatures required on transaction request.        
If a number is not indicated, one signature will be required.

2. Signature of Secretary/Officer/Partner


To the above, I set my signature of our Corporation/Organization this       day of      , in the year      .

If the individual signing above is listed as one of the individuals authorized to act upon MSD documents, a second authorized individual must sign below.  If there is no other authorized individual, then this document must be notarized.
     
 _______________________________
_____________________________________
Signature of Authorized Individual


Title

3.  
Signature of Other Authorized Individual.  (If required)

     
 _______________________________
_____________________________________
Signature of Authorized Individual


Title

COMMONWEALTH OF      
COUNTY OF      
I, the undersigned Notary Public in and for the Commonwealth and County aforesaid do herby certify that the forgoing instrument was this day presented to me by _______________________, as __________________  of ___________________________who acknowledged execution of said instruments as being _______ true and proper act and deed.


WITNESS my hand this ______ day of _____________, in the year ______.  

___________________________________ 
Commission Expires:_________


NOTARY
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