STATE OF CALIFORNIA
CALIFORNIA ENVIRONMENTAL PROTECTION AGENCY
CALIFORNIA AIR RESOURCES BOARD

GRANT DISBURSEMENT REQUEST SIGNATURE AUTHORIZATION FORM

PROPOSITION 1B: GOODS MOVEMENT EMISSION REDUCTION PROGRAM
TTD/FAB-001 (REV. 10/2019) PAGE 1 OF 1

Local Agency:

STATEMENT OF OFFICER/EXECUTIVE DIRECTOR

As the Air Pollution Control Officer/Executive Director, | authorize the undersigned to sign Proposition
1B: Goods Movement Emission Reduction Program Grant Disbursement Requests on behalf of the
above-referenced local agency, and will notify CARB staff of any changes to this list.

Name (Print or Type): Title:

Signature: Date of Signature:

AUTHORIZED SIGNATURES

NAME SIGNATURE E-MAIL ADDRESS PHONE NUMBER
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