	Project Name
	
	
	Project No.
	

	


	Grantee Representative(s)
	
	Grantee Signatory Authority(ies)

	Name
	
	
	Name
	

	
	
	
	
	

	Signature
	
	
	Signature
	

	Address
	
	
	Address
	

	
	
	
	
	

	E-mail
	
	
	E-mail
	

	Phone
	
	
	Phone
	

	
	
	

	Name
	
	
	Name
	

	
	
	
	
	

	Signature
	
	
	Signature
	

	Address
	
	
	Address
	

	
	
	
	
	

	E-mail
	
	
	E-mail
	

	Phone
	
	
	Phone
	

	
	
	

	Name
	
	
	Name
	

	
	
	
	
	

	Signature
	
	
	Signature
	

	Address
	
	
	Address
	

	
	
	
	
	

	E-mail
	
	
	E-mail
	

	Phone
	
	
	Phone
	

	
	
	

	Name
	
	
	Name
	

	
	
	
	
	

	Signature
	
	
	Signature
	

	Address
	
	
	Address
	

	
	
	
	
	

	E-mail
	
	
	E-mail
	

	Phone
	
	
	Phone
	

	
	
	


E:\~FORMS\Technical\1 NMED Agreement\Resolution Sample el rito regional.doc

