SOIL AND WATER RESOURCE MANAGEMENT GRANT PROGRAM

Verification of Status and Authority 

Section 92.14, Wis. Stats.

For use to verify ownership status and authority of legal representative

 to sign on behalf of a landowner.

Retained by LCD as part of county records
	GENERAL INFORMATION

	NAME  OF ENTITY  OR INDIVIDUAL ENTERING INTO CONTRACT 

     

	CHECK ALL THAT APPLY:

LANDOWNER   FORMCHECKBOX 
  

GRANT RECIPIENT    FORMCHECKBOX 


	AUTHORIZED REPRESENTATIVE(S): 

 FORMCHECKBOX 
 Corporation, list president and secretary: _______________________________________________________

 FORMCHECKBOX 
 Limited liability company, list manager or if none assigned, a member: ________________________________

 FORMCHECKBOX 
 Partnership, list authorized general partner(s): ___________________________________________________

 FORMCHECKBOX 
 Limited partnership, list authorized general partner(s): _____________________________________________

 FORMCHECKBOX 
 Trust, list authorized trustee(s): _______________________________________________________________

 FORMCHECKBOX 
 Estate, list personal representative:  ___________________________________________________________

 FORMCHECKBOX 
 Guardianship, list guardian: __________________________________________________________________

 FORMCHECKBOX 
 Power of Attorney, list designated attorney-in-fact: ________________________________________________



	Documentation to determine an individual’s representative capacity may include a corporation’s most recent annual report (stating officers), partnership or trust agreement, domiciliary letters for a personal representative, appointment letters for a guardian, or a power of attorney


	VERIFICATION  (Check the applicable box (es) below)

	 FORMCHECKBOX 
  I verified that the entity (corporation, partnership, limited partnership, limited liability company, trust, or estate)   listed above is in fact the landowner by obtaining a warranty deed or other documentation.  

 FORMCHECKBOX 
  I contacted the Wisconsin Department of Financial Institutions (DFI) and confirmed that the entity listed above (corporation, limited partnership and limited liability company) is registered with the state.  

 FORMCHECKBOX 
  For entities not registered at DFI (partnerships*, trusts and estates), I have confirmed the following based on documents in my possession: 1) the legal existence of the entity listed above, and 2) the authority of the listed representative(s) to sign the cost-share contract on behalf of the entity, and 3) that the authority of the representative(s) will be in effect when the cost-share contract is signed.  

 FORMCHECKBOX 
  For individuals with legal representatives (guardians and powers of attorney), I have confirmed the following based on documents in my possession: 1) the authority of the listed representative(s) to sign the cost-share contract on behalf of the individual, and 2) that the authority of the representative(s) will be in effect when the cost-share contract is signed. 

*Note: If no partner has clear authority to be the sole signatory on behalf of a general partnership, all partners must sign. 

	SIGNATURE OF COUNTY REPRESENTATIVE 


	DATE:

	PRINT NAME AND TITLE OF COUNTY REPRESENTATIVE:

     


This data sheet was drafted in February 2006 by the Wisconsin Department of Agriculture, Trade and Consumer Protection.


