Contact Information

	Date:
	

	Applicant:
	

	Tax ID#:
	

	Point of Contact Information

Identify the Grant Project Manager, Jurisdiction’s Financial Officer, and Signatory Official.

	Grant Project Manager (Individual who will operationally manage and answer questions on the day-to-day project accomplishments.)

	Name/Title
	

	Department
	

	Address (Street, City, Zip)
	

	Telephone
	

	Fax
	

	Email 
	

	Financial Officer (Individual from Auditor/Treasurer’s office authorized to provide/share information on financial records.)

	Name/Title
	

	Department
	

	Address (Street, City, Zip)
	

	Telephone
	

	Fax
	

	Email 
	

	Signatory Official  - Not required for initial State Agency Application

	Name/Title
	

	Department
	

	Address (Street, City, Zip)
	

	Telephone
	

	Fax
	

	Email 
	

	If during the grant period any changes are made to the above information, a revised Contact Information form MUST be provided to the Ohio EMA within 5 business days of the change.  If change is for the Signatory official, an official letter from the Jurisdiction announcing the change must accompany the form


