                EXHIBIT 1-A
DEPOSITORY/AUTHORIZED SIGNATORIES DESIGNATION FORM

Neighborhood Stabilization Program 3
DEPOSITORY/AUTHORIZED SIGNATORIES DESIGNATION FORM

Developer							 

Developer Address: 										
The financial lending institution listed will serve as the depository for the New Mexico NSP contract funds:

									
(Name of Lending Institution)
									
(Lending Institution Address-Mailing)
[bookmark: _GoBack]									
(Lending Institution Address-Physical)
									
(City, State, Zip Code)
NSP Account Number: 							
Routing Number: 							

The account identified above has been established with this bank (or treasury as applicable).  All necessary documentation, including a power of attorney where necessary, which will legally enable this depository to receive US Government checks directly from the US Treasury Department without the payee’s endorsement have been received and are in this depository’s custody.  This depository’s deposits are federally insured by:		FDIC	.  The Depository hereby agrees to immediately notify the Recipient Organization when a deposit is made in the above account.

				    						    		
(Title of Authorized Bank Officer)	    (Signature of Authorized Bank or Treasury Officer)	(Date)

The individuals listed below are designated as authorized signatures for drawing on the cited letter of credit.  (At least two (2) individuals Signatories required).


				________								
		(Print Name)						(Print Name)
					_______							
		    (Title)				            		     (Title)
					_______							
		(Signature)					  	 (Signature)


					_______							
		(Print Name)						 (Print Name)
					_______							
		    (Title)				                 	     (Title)
					_______							
		(Signature)					  	  (Signature)
	
I CERTIFY THAT THE SIGNATURES ABOVE ARE OF THE 
INDIVIDUALS AUTHORIZED TO DRAW PAYMENT VOUCHERS CITED LETTER OF CREDIT.

____________________________________________________________
PRINT NAME

____________________________________________________________
DATE AND SIGNATURE OF PRESIDENT

	
APPROVED:






__________________________________________________________
DATE AND SIGNATURE OF AUTHORIZING OFFICIAL (LGD Use)



