Attachment 2

PY19 LOCAL AREA ANNUAL COMPLIANCE PLAN
Signature Page

[bookmark: _GoBack]The undersigned below authorize the PY19 Local Area Annual Compliance Plan and attest that the information is accurate and complete to the best of their knowledge.  This signature page shall become an Exhibit to the Master Agreement for Workforce Development Programs, indicating that the Local Area Annual Compliance Plan has been submitted and approved.

Local Area Click or tap here to enter text.  

	
Local Workforce Development Board

Signature:_________________________________________________
Date:___________________
Printed Name:  Click or tap here to enter text.
Title: Chair
Local Area Director

Signature:_________________________________________________
Date:___________________
Printed Name:  Click or tap here to enter text.




	Additional Approval(s)

Signature:_________________________________________________
Date:___________________
Printed Name:  Click or tap here to enter text.
Title:  Click or tap here to enter text.


Signature:_________________________________________________
Date:___________________
Printed Name:  Click or tap here to enter text.
Title:  Click or tap here to enter text.






