Letter of Authorization

March ____, 2024
This letter of authorization is to confirm that _______________________________has signing authority and final say over the governance and operations of _____________________ Society. 
________________________ has the authority and the capacity to open __________________ Society bank accounts and any other legal/lawful action, under his/her own authority as signatory of _________________________ Society.  

Signature: ___________________________________________________
Print Name: __________________________________________________

Witness Signature: ____________________________________________
Witness Name  _______________________________________________
Witness Signature: ____________________________________________
Witness Name  _______________________________________________
Witness Signature: ____________________________________________
Witness Name  _______________________________________________

