
ALCAD APPENDIX E.9. 
 

 
 

ENTITY SIGNATURE AUTHORIZATION 
(For use by partnerships, joint tenancies, and tenancies-in-common) 

For 
Certification and Reporting Forms 

 
I,                                                           , hereby authorize                                                        , 
 
with whom I hold land in a                                                                     , to sign certification or   
                                                     (type of entity)  
reporting forms for compliance with the Reclamation Reform Act of 1982 in my behalf.   This 
 
authorization applies only to the certification and reporting of land held directly or indirectly 
by 
 
                                                                         . 
(name of landholder entity) 
 
_____________________________________                                                                         
Signature 
 

*  *THE FOLLOWING SECTION IS TO BE COMPLETED BY A NOTARY PUBLIC *  * 
  

STATE OF                                                                ) 
                                                                                  )ss 
COUNTY OF                                                            ), 
 
On this                day of                                                , 20      , before me, _________________ 
                                         , a Notary Public in and for the County and State aforesaid, 
personally appeared                                                                           , personally (mark one)       
  known to me         proved to me on the basis of satisfactory evidence to be the person whose 
name is  subscribed to this instrument, and acknowledged that (mark one)         he         she 
executed the same. 
 
IN WITNESS WHEREOF, I have hereunto set my hand and affixed by official seal the day and 
year in this certificate first above written. 
 
(SEAL)     _______________________________________ 

Notary Public 

Residing at: _____________________________ 

_______________________________________ 

Notary’s Commission Expires: ______________ 

 


