 SEQ CHAPTER \h \r 1
VERIFICATION
I, [ENTER NAME OF THE UNDERSIGNED], the undersigned, hereby verify that I am [ENTER TITLE] of [ENTER FINANCIAL INSTITUTION’S NAME], and duly authorized to make this Verification on its behalf; that the attached hereto is a true and correct [SPECIFY: ORIGINAL OR COPY] of a Certificate issued by the [ENTER NAME OF QUALIFIED ISSUING DEPARTMENT] dated [ENTER DATE] indicating the authority of [ENTER FINANCIAL INSTITUTION’S NAME] to act in a fiduciary capacity and to carry out all manner of trusts; and that this verification is subject to the Penalties of 18 Pa. C.S.A. 4904 relative to unsworn falsification to authorities.







______________________







[NAME OF SIGNATORY]







[TITLE OF SIGNATORY]
ATTEST:

____________________________

[NAME]

[TITLE]
