DESIGNATION OF APPLICANT’S AGENT

(Agent’s Name)




            (Official Position)

of CITY/PARISH/PRIVATE NON-PROFIT NAME is hereby authorized to (Organization) execute and file Application for Public Assistance in behalf of CITY/PARISH/ PRIVATE NON-PROFIT NAME for the purpose of obtaining (Organization) certain state and federal financial assistance under the Disaster Relief Act (Public Law 93-288 as amended) or otherwise available.  This agent is authorized to represent and act for CITY/PARISH/PRIVATE NON-PROFIT NAME in all dealings with the (Organization) State of Louisiana for all matters pertaining to such disaster assistance required by the agreements and assurances printed on the reverse side hereof.


DATE



NAME/SIGNATURE


AGENT’S WORK ADDRESS

OFFICIAL POSITION








      Must be Chief Executive Officer


AGENT’S PHONE NUMBER

ORGANIZATION 

FEMA 1380 DR-LA


