Change of Contact Information Form for Sub-awardees
Grant Sub-award Number:       
If you need to update any contact information, please fill out only those fields that require updates based upon the signed  sub-awardee agreement for this grant. Please fill out only the fields that require update and submit the form to your chapter. 

If your updates involve a change in your agency’s name, change of fiscal agents, becoming independent 501C3, please contact your Chapter representative for further directions prior to filling out the form.)
	Organization/Agency Name


	

	Physical Address Line 1
	     

	Physical Address Line 2
	     

	Physical Address City
	     

	Physical Address State
	     

	Physical Address Zip Code
	     

	Phone Number
	     

	Fax Number
	     

	Website

EIN
	     
     

	
	

	Authorized Agency Representative Name (Executive Director, Chapter Coordinator, etc.) 
	     

	Title
	     

	Phone
	     

	Fax
	     

	Email Address
	     

	Please fill out only if different from the physical address
	

	Mailing Address for the checks Line 1 
(must be an official business address)
	     

	Mailing Address Line 2
	     

	Mailing Address City
	     

	Mailing Address State
	     

	Mailing Address Zip Code
	     

	
	

	Organization Board President
	     

	Board President Email
	     

	
	


	I am requesting all checks for this grant to be made out to:

     (Please select only one and write the full, legal name)
	

	   Legal Name for Grantee Organization
   Fiscal Agency Name

	     
     


	(Please fill out the below information only if applicable) 
	

	Fiscal Agent Authorized Representative Contact Name
	     

	Fiscal Agent Authorized Representative Title
	     

	Fiscal Agent Phone
	     

	Fiscal Agent Fax
	     

	Fiscal Agent Email Address
	     


By signing (either electronic or handwritten) my name below, I certify that the provided information is accurate.

Authorized Agency Representative

Name:
     







Title:
     
Date:
     
