
CRESTLINE SANITATION DISTRICT 
 

M E M O R A N D U M 

 

 

DATE:  FEBRUARY 9, 2023 

 

TO:   BOARD OF DIRECTORS 

   Crestline Sanitation District 

 

FROM:  RON SCRIVEN 

   General Manager 

 

    

SUBJECT: Authorized Client Signatures for Zion’s Bank   

 

 

 

 

A. RECOMMENDATION 

 I recommend the Board update the signers on the current Zion’s account to 

remove the prior General Manager and add the current General Manager. 

 

 

 

B REASON FOR RECOMMENDATION 

 New General Manager  

 

 

 

C. FISCAL INFORMATION 

 This will allow the current General Manager to sign on the account, process 

deposits, and withdrawals, as approved by the Board of Directors. 

 

 

 

E. ATTACHMENTS 

 Signature Form 

 Resolution No. 092 – Investment Policy 
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ACCOUNT NAME:         

 
ACCOUNT NUMBER:       
 

 
Please accept this letter as your authorization to accept instructions from the following individuals 
regarding the above-named ILM account:  Please attach copies of driver’s licenses for all signers. 
 
ACCEPT INSTRUCTIONS FROM: 

 
 
 
 

Print Name & Title Authorized Signature Social Security # 
 

 
 
 

Print Name & Title Authorized Signature Social Security # 
 

 
 
 

Print Name & Title Authorized Signature Social Security # 
 
 

 
Print Name & Title Authorized Signature Social Security # 

 

 
 
 
 
 
NO LONGER ACCEPT INSTRUCTIONS FROM: 
Additionally, the following individuals are removed from authorization regarding the above-named ILM 
account: 
 
 
 

Print Name Print Name Print Name 
 

 
CERTIFICATION OF SIGNATURES: 

 
I,   , DO HEREBY CERTIFY I am the             of    

(title) 
a company organized and existing under the laws of the State of   , and that the above signatures 
are genuine signatures. 

 
IN WITNESS WHEREOF, I have subscribed my name and title below. 

 
 

By:    
(Signature) Date 

 
Title:    
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