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ANNUAL CORPORATE RESOLUTION  

 
I hereby certify that I am the Secretary of _____________________________________, a 
corporation of the State of __________________, and that as such Secretary, I have custody 
of the records of this Corporation, and by virtue of such action, the Board of Directors passed 
the following resolution at a meeting dated_____________, _______, which is now in force 
and is not in conflict with the Charter or Bylaws of the Corporation.  
 
RESOLVED, that the officers and agents of this Corporation appointed and named below are 
hereby authorized in the name of and on behalf of the Corporation to enter into an agreement 
with NHSA to sell and/or broker mortgage loans, and that these individuals are each and 
severally authorized to sign on said agreement and on behalf of the Corporation and to effect 
any changes with respect thereto.  
 
FURTHER RESOLVED, that these individuals are each and severally authorized to enter 
into commitments with NHSA and to execute any and all other documents on behalf of the 
Corporation.  
 
FURTHER RESOLVED, this Corporation is authorized to sign an agreement as required by 
NHSA.  
 
FURTHER RESOLVED, that this authorization shall remain in force until NHSA receives, at 
its office, a certified copy of a resolution of this Corporation to the contrary, revoking all 
previous authorizations heretofore given. The revocation of previous authorizations, with 
respect to said account, shall not affect the validity of any item signed by the person or 
persons, at the time authorized to act.  
 
 
___________________________________     ___________________________________ 
Authorized Agent     Authorized Agent 
 
___________________________________     ___________________________________ 
Authorized Agent     Authorized Agent 
 
IN WITNESS WHEREOF, I have executed this resolution in my capacity as Secretary of this  
 
Corporation this  _______ day of _________________, in the year___________.  
 
 
Secretary:  ____________________________ 
       Signature 
       ____________________________ 
       Print Name 
 


