
ATTACHMENT D 

CERTIFICATE OF AUTHORITY - CORPORATION 

 

At a duly authorized meeting of the Board of Directors of the ________________________________________ 

(Name of Corporation) 

held on ___________________________ at which all the Directors were present or waived notice, it was voted 

                        (Date)  

that ______________________________________________________________________________________ 

(Name)     (Officer/Title)  

of this company be and he hereby is authorized to execute contracts and bonds in the name and behalf of said 

company, and affix its Corporate Seal thereto, and such execution of any contract of obligation in this 

company’s name on its behalf of such ______________________________________________________ under  

                                                                                        (Officer)   

 

seal of the company, shall be valid and binding upon this company.  

 

A TRUE COPY, ATTEST: _________________________________________________ 

(Signature/Title)  

Place of Business: ________________________________________________________ 

 

 __________________________________ _____________________________________ 

 

I hereby certify that I am the __________________________ of the ___________________________________ 

(Title)           (Name of Corporation) 

that _______________________________________________ is duly elected __________________________ 

(Officer, Name)         (Title) 

of said company, and the above vote has not been amended or rescinded and remains in full force and effect as 

of the date of this contract.  

 

____________________________________________   ____________________________________________ 

Full Legal Name of Business      Telephone Number  

____________________________________________   ____________________________________________ 

State of Incorporation*      Principal Place of Business 

____________________________________________   ____________________________________________ 

Qualified in Massachusetts      Place of Business in Massachusetts 

 

____________________________________________    

Signature  

 

*If state of incorporation is Massachusetts, insert MASSACHUSETTS on State of Incorporation line and 

disregard other parts of the form.  

--------------------------------------------------------------------------------------------------------------------- 

 (Affix Corporate Seal)  

 

 


