Payment Program:
Regional Non-Lead Participant
Letter of Authorization (LOA)

Requirements
The LOA must:
1. Be on the Non-Lead Participant’s letterhead.
2. Authorize the Lead Participant to submit a Regional Payment Program application and act as Lead Participant on behalf of the Non-Lead Participant.
3. Authorize the Lead Participant to execute all documents necessary to implement the Payment Program.
4. Specify the Payment Program Name.
5. Specify a period of validity that does not exceed five years from the date of adoption.
6. Be signed and dated by an individual authorized to contractually bind the Non-Lead Participant.

*Scroll down for template

Non-Lead Participant’s Letterhead

(Date)

I am the (Job Title) of (Name of Non-Lead Participant). I am authorized to contractually bind (Name of Non-Lead Participant). Pursuant to this authority, I hereby authorize (Name of Lead Participant) to submit a Regional Payment Program application and act as Lead Participant on behalf of (Name of Non-Lead Participant). The (Name of Lead Participant) is hereby authorized to execute all documents necessary to implement the project under the (Name of Payment Program). This authorization is effective until (Month, Day, Year [not to exceed five years]).

Signature
(Name)
(Job Title)
(Address)
(Telephone Number)
