
RESOLUTION FOR ACCEPTANCE OF CORONAVIRUS LOCAL FISCAL RECOVERY FUNDS 
AWARD TO NON-ENTITLEMENT UNITS OF LOCAL GOVERNMENT (NEUS) 

Resolution Number________ 

A RESOLUTION of the ____________________________________________________________1 

(hereinafter “municipality”) accepting Coronavirus State and Local Fiscal Recover Funds Award to Non-
Entitlement Units of Local Government (NEUs) from the Alaska Department of Commerce, Community 
and Economic Development (hereinafter “Department”).  

WHEREAS, the municipality wishes to provide the above described funds for the community of
_________________________________________3,  

WHEREAS, the municipality total operating budget revenue in effect as of January 27, 2020 was $
6, 

BE IT HEREBY RESOLVED that the municipality has read and agrees to the federal guidance pertaining
to the Recovery Funds, and accepts the Recovery Funds from the Department, and 

BE IT HEREBY RESOLVED that ______________________________________7 is hereby authorized
to negotiate and execute any and all documents required for issuing and managing funds on behalf of this 
municipality.        7 is also authorized to execute subsequent 
amendments to said agreement, based upon the needs of the project. 

PASSED AND APPROVED BY a duly constituted quorum of the _______________________________2 
this   ________ day of ________________, 2021. 

IN WITNESS THERETO: 

By: _____________________________________4 ______________________________________ 
Signature     Title 

Attest: ___________________________________5 ______________________________________ 
Signature     Title 

1 Name of Municipality 
2 City council or borough assembly 
3 Name of Community 
4 Chief Administrative Officer (Mayor or Manager) 
5 Clerk 
6 Total operating budget revenue as of January 27, 2020. 
7 Name and Title of authorized signer 
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