Exhibit 2-C
Signature Certification Form

This is to certify that the following individuals are authorized to sign requests for reimbursements of Montana Historic Preservation Grant Program (MHPG) funds for the {name of grantee:________ 	}, 2025 Biennium MHPG grant:____________________.

1.	___________________________________		____________________________________
		Signature					Title

___________________________________		____________________________________
Typed Name					Date


2.	___________________________________		____________________________________
		Signature					Title

___________________________________		____________________________________
Typed Name					Date


3.	___________________________________		____________________________________
		Signature					Title

___________________________________		____________________________________
Typed Name					Date 


*A minimum of two signatures is required on this form.

_____________________________________________________________________________
1. Suggested signatories include the chief elected official (Mayor or Chairperson of County Commission), city or county clerk or treasurer and the project manager. 
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