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UNIFIED AUTHORIZATION TO SIGN
For Use in DMHAS Rental Assistance Programs 
Purpose
This document confirms the authority of an individual to act on behalf of a property owner, partnership, or corporation in signing legal and official documents required by housing programs, including but not limited to Department of Mental Health and Addiction Services (DMHAS) Rental Assistance Programs.Instructions
If you work for a DMHAS CoC-funded project which uses tenant-based rental assistance (TRA), or uses units in the community rather than tied to a specific building, and someone other than a singular person (landlord) that owns the unit is signing documents, this form must be
· filled out by the landlord, corporate entity or partnership that owns the unit in which you wish to place a program participant, and
· completed before any payments can be made. 
· It should be completed before the lease is signed and New Admission Form (NAF) is completed and if ownership changes. 
· maintained in tenant’s file at the Housing Coordinator’s office.
Additional guidance related to completion:
· The highlighted and underlined text within the document indicates fields to complete based on who owns the property to be rented. 
· Note that in section 1 the name of the owning entity is to be filled in and the box for the appropriate owner type below must be checked. 
· If the property owner is a sole owner of a property, they must sign in section 4. 
· If the property owner is a partnership, all partners must sign in section 4.
· If the property owner is a corporation, then at least 3 Board members must sign section 4. 


Name of Property Owner				 
Address										
Contact Phone # and email								
Type of entity (circle or highlight): Singular Landlord, Partnership, Corporate Entity
1. Ownership or Corporate Entity Information
I/We, [Insert Name of Sole Owner, Partners or Board Representative], certify that:
☐ I am the sole owner of the property located at:

[Street Address, Apartment #, City/Town, State, Zip Code]
OR
☐ We are sole partners in the ownership of the entity known as:
[Insert Owner Entity Name]			, organized under the laws of the State of Connecticut, with offices at:
[Full Address, City, State, Zip Code]
OR
☐ We are board members of the corporation named:
[Insert Corporation Name]			, a corporation organized under the laws of the State of [State], located at:
[Corporate Address, City, State, Zip Code]
2. Authorization to Sign
The following individual is hereby authorized to sign all legal and official documents, agreements, or contracts and take any other action required by the rental assistance program on behalf of the above-stated owner, entity, or corporation. This includes any documentation required for Rental Assistance Programs. 
Authorized Person’s Full Name: ___________________________________
Effective Date of Authorization: ______________________
3. Signatures
By signing below, I/we certify that the above authorization is valid and remains in full force and effect. I/we understand submitting inaccurate or false information may result in delay/inability to release payment.
	Name (Printed)
	Signature
	Date

	
	
	

	
	
	

	
	
	


(Add additional lines if necessary.)
Seal (if applicable): _______________________________
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