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[Letterhead of Legal Counsel]  

Certification of Legal Counsel for the  

[City/Town/Regional School District] 

 

 I,______________________, duly appointed legal counsel for the[City/Town/RSD], 

hereby certify that:  

 

1.  The following elected or appointed governmental officer(s) or governmental body has the 

full legal authority under the laws of the Commonwealth of Massachusetts and all applicable 

local charters, ordinances and by-laws to execute and deliver the Project Funding Agreement 

(the “Agreement”)for the [School] Project (the “Project”) between the [City/Town/RSD] and 

the Massachusetts School Building Authority on behalf of the [City/Town/RSD] and to bind 

the [City/Town/RSD]  to its terms and conditions:   

 

[Please list Name(s), Title(s), and Contact Information for the authorized governmental 

officer or governmental body signing the Project Funding Agreement.  If a vote is 

required to authorize the governmental officer or governmental body to sign the Project 

Funding Agreement, please note such requirements here and submit a copy of said vote 

to the MSBA.] 

 

2.  The following elected or appointed governmental officer(s) or governmental body has the 

full legal authority under the laws of the Commonwealth of Massachusetts and all applicable 

local charters, ordinances and by-laws to make final, binding decisions with respect to the 

Project described in the Project Funding Agreement, on behalf of the [City/Town/RSD]:  

 

[Please list Name, Title, and Contact Information for the governmental officer  or  

governmental body who is authorized to make final, binding decisions with respect to 

the Proposed Project.  If a vote is required to authorize the governmental officer or 

governmental body to make binding decisions with respect to the Proposed Project, 

please note such requirements here and submit a copy of said vote to the MSBA.] 

 

  

I hereby further certify that, to the best of my knowledge and belief, the above-listed 

certifications are true, complete and accurate. 

 

IN WITNESS WHEREOF, signed this ________day of _______________, __________ 

 

 

_______________________________ 

 

 

______________________________ 

Name (Print or Type) 

 

______________________________ 

Office/Title (Print or Type) 


