
(NOTE:  The following language is offered as a sample for use by counties, cities, and townships in obtaining local approval for entering into upcoming Grant Agreements with the State, which may be required by the county/local governing board to obtain a new voting system.  This sample is written from the standpoint of a Township Board.  This language may be altered slightly for use with city councils or county boards/commission as well).

Sample Township Board Resolution


WHEREAS, the ___________________________ Township Board wishes to apply to the Secretary of State for a grant to purchase a new voting system, which includes precinct tabulators, Absent Voter Counting Board (AVCB) tabulators [IF APPLICABLE], accessible voting devices for use by individuals with disabilities, and related Election Management System (EMS) software. 

WHEREAS, partial funding for the new voting system will be provided by the State, and will include a combination of Federal Help America Vote Act and State-appropriated funds.  Local funding obligations are detailed in the attached [VENDOR NAME] quote.

WHEREAS, the __________________________ Township plans to begin implementation of the new voting system in 2017.

NOW, THEREFORE, BE IT RESOLVED that the ________________________________  Township Clerk is authorized to submit this Grant Application on behalf of ___________________________________ Township, 
_________________________ County on this day of __________________________, 2017.

The foregoing resolution offered by Board Member __________________________________.

Second offered by Board Member ________________________________________________.

Upon roll call vote the following voted 	“aye” ______________________________________________
						(list names of members voting “aye”)

“nay” _________________________________________
[bookmark: _GoBack](list names of members voting “nay”)


The Supervisor declared the resolution adopted.
_____________________________________________
(Name)

Township Clerk:

_____________________________________________
(Name)
