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Attachment N 

Sample Signatory Authority Document 

I, , 

Signature(s) 

Authorize & 

Signature(s) 

As the Center for Independent Living’s Signatory for contracts with the PA Office of 

Vocational Rehabilitation, Department of Labor and Industry. 


	Date: 
	Name of C I L Board President: 
	Name of Executive Director: 
	Name of Director of I L Services: 


