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Please obtain signatures of county judge(s) in all the jurisdictions that your
proposed program would primarily operate. Add pages as needed.

County Judge: (sign)

(print)

(email)

(phone)

(County) ___ (Date)

Please obtain signatures of city mayor(s) in all the jurisdictions that your prosed
program would primarily operate. Add pages as needed.

Mayor/ City Manager: (sign)

(print)

(email)

(phone)

(City)y ___ (Date)




