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Signatures 
 
 

 
Title of Entry:  _______________________________________ 

     

Primary Point of Contact: This representative will be the primary contact for all follow-on 
questions or clarifications related to this entry, and may be a point of contact previously identified. 
Upon signing below, this representative certifies that permission has been obtained from the 
owner and photographer to publish photographs and information concerning this entry, and 
authorized the Naval Facilities Engineering Command to use and retain materials submitted. 
  

  Name:  ________________________________________ 

  Organization:  ________________________________________ 

    ________________________________________ 

  Address:  ________________________________________ 

    ________________________________________ 

    ________________________________________ 

  Phone:  ___________________  FAX: ________________ 

    
 
Signature: 

 
 
________________________________________ 

     

Command Approval: This form must also be signed by the Commander, Commanding Officer, or other 

agency or administrative head of the agency or organization submitting this entry. This signature certifies 
that the entry has been reviewed to determine eligibility for this NAVFAC Design Awards Program, and that 
there are no potentially controversial issues associated with this entry. 

  

  Name:  ________________________________________ 

  Organization:  ________________________________________ 

    ________________________________________ 

  Address:  ________________________________________ 

    ________________________________________ 

    ________________________________________ 

  Phone:  ___________________  FAX: ________________ 

    
 
Signature: 

 
 
________________________________________ 
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