
 



 

 



 

 



 

Community Action Partnership of Kern 
300 19th Street 

Bakersfield, California 93301 
(661) 336-5236 

 
CERTIFICATE OF AUTHORIZATION 

 
Project Name:  
 
Project Number:  
 
The following person(s) is designated as the payroll officer for the undersigned and is authorized to sign the 
Statement of Compliance which will accompany our weekly certified payroll reports for this project: 
 

 
_________________________________________ 

   Payroll Officer Name 
 
 
 

_________________________________________ 
   Payroll Officer Signature 
 
 
 

          _______________________________________ 
        Contractor/Subcontractor 

 
 
 

       _______________________________________ 
        Signature 

 
 
 

       _______________________________________ 
        Title 

 
 

       _______________________________________ 
        Contractor/Subcontractor License No. 

 
 



 

 




