Form K — Authorization Form Approved Signatures

Energy Assistance Program Authorization Form—APPROVED SIGNATURES for
LIEAP/OEAP for Program Year

AGENCY DATE
NAME: SUBMITED:
Approved to Sign as Agency Intake Worker
Signature Print or Type Name Title

Approved to Sign as Agency Authorizing Official
Signature Print or Type Name Title

Approved for OPUS Data Entry
Signature Print or Type Name OPUS User Name

As the Executive Director, I approve the above as signers.

Signature Print or Type Name Date
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