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Appendix C: Board Authorization Form
The purpose of the Board Authorization Form is for the Applicant to identify and provide the appropriate documentation to prove they are authorized to submit an application for the 2026 Strategic Water Supply Grant Program. 
For some Applicants, the appropriate form will be a formal Board Authorization (Option 1). Where a formal Board Authorization is not required under the Applicants governing laws, constitution, charter, ordinances, policies, or administrative procedures, the Applicant may satisfy this requirement through equivalent documentation (Option 2). In either case, the documentation provided should:
· prove that the Applicant is authorized to submit an application for Strategic Water Supply Grant Program funding; and 
· identify the individual(s) authorized to act on behalf of the Applicant throughout the application and grant process. 
Instructions
Applicants must complete this document and upload it along with the required documentation to their Submittable application. 
· Applicants should first determine which option applies to them:
· Option 1: Under the Applicants governing laws, constitution, charter, ordinances, policies, or administrative procedures, a formal Board Authorization is required to submit this application or execute a Grant Agreement. The Applicant will provide a formal Board Authorization or other governing body authorization demonstrating the Applicant has the authority to apply for SWS Grant Program funding.
· Option 2: Under the Applicant’s governing laws, constitution, charter, ordinances, policies, or administrative procedures, a formal Board Authorization is not required to submit this application or execute a Grant Agreement. The Applicant will provide equivalent documentation demonstrating that the individual signing the application has authority to bind the Applicant. 
· Select the box of the option the Applicant will complete—boxes in the document are “clickable.”
· Complete the Assignment of Officers and Agents table. 
· Save the completed document as a pdf and follow the document naming guidelines outlined in Section 3 of the RFA.
Delete the instruction page before uploading this document to Submittable.

Board Authorization Selection
	Applicant 
	 

	Project Title 
	 


☐Option 1 – Board Authorization Required
If Option 1 is selected, the Applicant certifies that a formal Board Authorization or other governing body authorization is required and has included the required documentation with the application package.
The Applicant shall provide:
· A signed resolution or other official authorization adopted by the Applicant's governing body authorizing submission of the application and execution of a Grant Agreement, if selected for funding. 
· Identification of the individual(s) authorized to execute the Grant Agreement and any approved amendments. 
· Identification of the individual(s) authorized to submit reimbursement requests and other grant-related documents. 
· Designation of the individual responsible for submitting required project reports to NMED. 
· Designation of the individual authorized to receive Notices of Obligation and other official grant correspondence from NMED. 
· Authorized representative(s) must be affiliated with the Applicant and may not be a subcontractor or consultant. 
If multiple participating entities are required to provide governing body authorization, each participating entity shall provide the appropriate authorization. 


☐Option 2 – Alternative Authorization Provided
If Option 2 is selected, the Applicant certifies that, under its governing laws, constitution, charter, ordinances, policies, or administrative procedures, a formal Board Authorization is not required to submit this application or execute a Grant Agreement. The Applicant has included equivalent documentation demonstrating that the individual signing the application has authority to bind the Applicant.
Equivalent Documentation Provided
Select the box of the equivalent documentation provided.
☐Executive Authorization
☐Delegation of Authority
☐University Administrative Authorization
☐Tribal Governing Authority Documentation
☐Other: _______________________________
The following pages provide an example Board Resolution and a template for identifying authorized representatives. Applicants using an alternative authorization process may submit equivalent documentation in lieu of the Board Resolution.



EXAMPLE Resolution (Number)
Whereas, the (Board of Directors / Council / Commission) of (Community / Utility) of (County Name) County of the State of New Mexico shall enter into a Grant Agreement with the State of New Mexico Environment Department, and
Whereas, the Agreement is identified as (Project Number) 
NOW THEREFORE, BE IT RESOLVED by the named Grantee that:
(Name), (Mayor / Chairperson / Director / Officer), or successor is authorized to sign the Grant Agreement for this project, andSAMPLE

 (Authorized Office Name), (Authorized Officer Title), (may have more than one) or successor is the OFFICAL REPRESENTATIVE(S) who is authorized to sign all other documents necessary to fulfill the Grant Agreement and the requirements (Project Description, Disbursements) and to act as the project contact, and 
(Designated Agent or Employee Name), (Title), or successor is the contact who is designated to update the NMED designated reporting system quarterly per Article VIII. A. of the Intergovernmental Grant Agreement.
(Designated Agent or Employee Name), (Title), (may have more than one) or successors is the CONTACT who is designated to receive Notice of Obligations (NOO’S). 
PASSED, APPROVED, AND ADOPTED: (Date).
	(Name), (Title), (Community / Utility) 
	
	

	
	
	

	(Signature)
	
	Date


[SEAL]
ATTEST: 
___________________________________________________	



Assignment of Authorized Officers and Agents (submit with Signature Resolution, update when necessary)
	Authorized to Sign Agreement

	Name
	
	Name
	

	Title
	
	Title
	

	Signature
	
	Signature
	

	Address
	
	Address
	

	Email
	
	Email
	

	Phone
	
	Phone
	

	Official Representatives authorized to sign Request for Reimbursement Form and all other documents

	Name
	
	Name
	

	Title
	
	Title
	

	Signature
	
	Signature
	

	Address
	
	Address
	

	Email
	
	Email
	

	Phone
	
	Phone
	

	Alternate Official Representative, to sign Request for Reimbursement Form and all other documents and act as the Point of Contact

	Name
	
	Name
	

	Title
	
	Title
	

	Signature
	
	Signature
	

	Address
	
	Address
	

	Email
	
	Email
	

	Phone
	
	Phone
	

	Designated Agent or Employee that will make NMED Reporting System updates

	Name
	
	Name
	

	Title
	
	Title
	

	Signature
	
	Signature
	

	Address
	
	Address
	

	Email
	
	Email
	

	Phone
	
	Phone
	

	Designated Contact to Receive Notice of Obligations

	Name
	
	Name
	

	Title
	
	Title
	

	Signature
	
	Signature
	

	Address
	
	Address
	

	Email
	
	Email
	

	Phone
	
	Phone
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