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Form G 
(Rev. 5/15) 

DESIGNATION OF DISTRICT AGENT 

Resolution No. _______ 

BE IT RESOLVED that the Board of Directors of _________________ School District No._______, _________________ 
County, designates _______________________________ as Superintendent of the ________________ School District 
No. _____; and as Superintendent, _______________________ is hereby authorized to sign any and all Federal, State, 
County, and City applications and all necessary Federal, State, County, and City reports on behalf of the 
_____________________ School District No. _______. 

DATED this ___________ day of _________, 20_____. 

Board President Vice-President Board Member 

Board Member Board Member 

ATTEST: 

Superintendent, Secretary to the Board 
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