[image: image1.wmf]ARKANSAS DEPARTMENT OF FINANCE AND ADMINISTRATION

OFFICE OF INTERGOVERNMENTAL SERVICES
VICTIM JUSTICE AND ASSISTANCE PROGRAM

NOTIFICATION OF CHANGE IN AUTHORIZED OFFICIAL


	SUBGRANT ORGANIZATION  
	     

	SUBGRANT NUMBER
	     
	SUBGRANT PERIOD FROM:
	     
	to
	     


[image: image2.wmf]
The governing body of the above-referenced subgrant organization hereby notifies the Office of Intergovernmental Services, Victim Justice and Assistance Program of a change in the identity of its highest ranking official.

	FORMER AUTHORIZED OFFICIAL/TITLE 
	     

	NEW AUTHORIZED OFFICIAL/TITLE
	     

	EFFECTIVE DATE
	     


	REASON FOR CHANGE
	     












     



Former Authorized Official Signature




Date

	NEW AUTHORIZED OFFICIAL CONTACT INFORMATION

	MAILING ADDRESS
	     

	CITY
	     
	STATE
	     
	ZIP CODE
	     

	TELEPHONE NUMBER
	     
	FAX NUMBER
	     

	E-MAIL 
	     


As the new highest ranking official of the above-referenced organization, I certify that I have read the standard core subgrant, itemized budget, program requirements and all other attachment associated with the subgrant award referenced above.   I certify that in the capacity of authorized official, I will oversee all programmatic and financial matters related to the subgrant in accordance with all state and federal laws, as well as in accordance with regulations established by the federal grant program and the Department of Finance and Administration, Office of Intergovernmental Services, Victim Justice and Assistance Program.











     



New Authorized Official Signature





Date
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