OKLAHOMA DISTRICT ATTORNEYS COUNCIL

Victims Services Division

NOTICE OF CHANGE FORM

Grant Program: Recovery Act - VOCA
Subgrant Number: 

Subgrantee Name: 

Address: 

Project Director: 


Award Amount: 

CHANGE IN (Please mark appropriate box):

[image: image1] 






  

Name of former Project Director: __________________________________________________

Name of new Project Director:  ___________________________________________________


New e-mail address:  _____________________________________________________
Name of former Fiscal Officer: ____________________________________________________
Name of new Fiscal Officer: ____________________________________________________________


New e-mail address: ____________________________________________________________
Name of former Authorized Official: ________________________________________________

Name of new Authorized Official: _________________________________________________


New e-mail address: ______________________________________________________

Authorized Signature: _________________________________   Date: ___________________

Please fax to: (405) 264-5097 or e-mail to: Stephanie.Lowery@dac.state.ok.us

 Authorized Official





Fiscal Officer





Project Director
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