Attachment 2

ECHO-Web USER ACCESS 

AUTHORIZATION and certification 
(Signature of Authorizing Official)

This is to certify that the above is the signature of:
                           
                        
 _______________________                   
    (Type Name)






(Title)

 ______________________________            ______________________

(Name of Recipient Organization)

(Tax Identification Number)

Who is duly authorized to approve payment requests submitted to the Federal Transit Administration on the behalf of                    ____________________ (name of organization).  There (has/has not) been a change in the signatory authorizing official for this ECHO Control Number ______________(enter ECN).
In addition,                                          (Name of Contact Person) is authorized to receive an ECHO User-ID for View only access (performs inquiries only).
In addition,                                          (Name of Contact Person) is authorized to receive an ECHO User-ID for Update access (performs draw-downs).
In addition,                                          (Name of Contact Person) is authorized to receive an ECHO User-ID for Update access (backs up primary draw-down person).
(Signature of Recipient Organization Official)

(Typed Name and Title)





(Date)
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