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Greenways, Trails and Recreation Program Guidelines 
11/27/2019 

Appendix II – Authorized Official Resolution 

Be it RESOLVED, that the __________________________________________ (Name of Applicant) of 

____________________ (Name of County) hereby request an Greenways, Trails and Recreation Program 

(GTRP) grant of $_______________ from the Commonwealth Financing Authority to be used for 

_________________________________________________. 

Be it FURTHER RESOLVED, that the Applicant does hereby designate ____________________  (Name 

and Title) and _________________________ (Name and Title) as the official(s) to execute all documents 

and agreements between the _____________________ (Name of Applicant) and the Commonwealth 

Financing Authority to facilitate and assist in obtaining the requested grant. 

I, ______________, duly qualified Secretary of the ____________ (Name of Applicant), _______________ 

(Name of County) _________________, PA, hereby certify that the forgoing is a true and correct copy of a 

Resolution duly adopted by a majority vote of the ___________________________ (Governing Body) at a 

regular meeting held ______________ (Date) and said Resolution has been recorded in the Minutes of the 

___________________ (Applicant) and remains in effect as of this date. 

IN WITNESS THEREOF, I affix my hand and attach the seal of the ____________ (Applicant), 

this ____ day of ____, 20___. 

Name of Applicant 

County 

Secretary 
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	Name of County hereby request an Greenways Trails and Recreation Program: Solebury Township
	GTRP grant of: Bucks County
	from the Commonwealth Financing Authority to be used for: 250,000.000
	undefined: Solebury Gateway Trail - Sugan Rd to Kitchens Ln
	Name and Title as the officials to execute all documents: Dennis Carney, Township Manager
	and agreements between the: Michele Blood, Asst. Township Manager
	Financing Authority to facilitate and assist in obtaining the requested grant: Solebury Township
	Name of County: Catherine Cataldi
	PA hereby certify that the forgoing is a true and correct copy of a: Solebury Township
	Name of Applicant: Bucks County
	Resolution duly adopted by a majority vote of the: Solebury
	Date and said Resolution has been recorded in the Minutes of the: Solebury Township Board of Supervisors
	regular meeting held: Solebury Township
	Applicant and remains in effect as of this date: May 19, 2020
	IN WITNESS THEREOF I affix my hand and attach the seal of the: Solebury Township
	day of: 19
	20: May
	Name of Applicant_2: Solebury Township
	County: Bucks County
	Secretary: 
	Text1: 20


