
RESOLUTION  #2020-018

DESIGNATION  OF  A(.ENT  RESOLUTI0N

FOR:
COVID  j9

(Enter  Name  of  Disaster  or  Number)

BE  IT  RESOL'VED  BY  BOard Of SuperVjsors
(Cioverning  Body)

THAT  Lorraine E. Leslie
(Name  of  Applicant  Agent)

OF
Hilltown  Township

(Public  Entity)

Township  Manager

(Title)

IS  HEREBY  AUTHORIZED  TO  EXECUTE  FOR  AND  IN  BEHALF  OF

Hilltown  Township Bucks
County,

(Public  Ei'itity) (County)

a public  entity  established  rmder  tl'ie laws  of  the Corni'nonwealtli  of  Pennsylvarua,  all  reqriired  fori'ns  and documents  for

tlie  purpose  of  obtaining  financial  assistance  under  tlie  Robert  T. Stafford  Disaster  Relief  and  Emergency  Assistance  Act

(Public  Law  93-288  as amended  by Public  Law  100-707).

Passedandapprovedthis  28'h dayof  Se';'1ember ,20 2o

John  B. Mcllhinney  Chairman

(Name)  (Title)

James  C. Groff  Vice-Chairman

(Name)

Caleb  J. Torrice

(Naine)

(Title)

Supervisor

(Title) ($tt:re3

-
(Name) (Title) (Signattire)

(Naine) (Title) (Signature)

CERTIFICATION

,  Lorraine E. Leslie !dLllyappOintedand  Township Manager
(Name)  (Title)

of  Hilltown Township , do hereby  ceitify  that  the above  is a true  and correct  copy  of

(Public  Entity)

a resolution  passed  and  approved  by tlie  BOard of S"Pe"SOrs
(Governing  Body)

of  illtown Township onthe  28th dayof  September 20  20 . (PublicEntity)(/")  

(,ffi,)  (J'j,',J!,> Township Manager 09/28/2020


