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STATE OF OKLAHOMA 

DISTRICT ATTORNEYS COUNCIL 
421 N.W. 13

th
 St. Suite 290  OKLAHOMA CITY, OKLAHOMA 73103 

 
EXECUTIVE FISCAL GRANTS VICTIMS MIS 
405-264-5000 405-264-5004 405-264-5008 405-264-5006 405-264-5002 

FAX 405-264-5099 405-264-5099 405-264-5095 405-264-5097 405-264-5099 

 
 

 

SUZANNE McCLAIN ATWOOD 
Executive Coordinator 

 
TRENT H. BAGGETT 

Assistant Executive Coordinator 

 

 

 

 

 

 

 

 

 

 
 

CHANGE IN PROJECT DIRECTOR / FISCAL OFFICER 

Form A-9 
 

Subgrantee:        
 
 
I hereby authorize the following change(s) to Subgrant Number:      

 
I/We                                                                                                            have reviewed the Financial 

Guide and read the Special Conditions and I agree to ensure that all fiscal and programmatic guidelines are met. 

 

 

Project Director Signature             Date          Fiscal Officer Signature                                Date 

 
 
 

        Chief Executive Officer Signature                          Date 

 

 
For DAC Use 

             
Change Project Director to  Change Fiscal Officer to 

             
Address  Address 

             
City, State and Zip  City, State and Zip 

             
Area Code/Phone  Area Code/Phone 

             
Area Code/Fax Number  Area Code/Fax Number 

             
Email Address  Email Address 

        

  Address To Mail Checks  

        

  City, State and Zip 

GMS __________ E-Mail Distribution __________ Other Lists __________ 


	Subgrantee: 
	I hereby authorize the following changes to Subgrant Number: 
	Change Project Director to: 
	Address: 
	City State and Zip: 
	Area CodePhone: 
	Area CodeFax Number: 
	Email Address: 
	Change Fiscal Officer to: 
	Address_2: 
	City State and Zip_2: 
	Area CodePhone_2: 
	Area CodeFax Number_2: 
	Email Address_2: 
	Address To Mail Checks: 
	City State and Zip_3: 
	Guide and read the Special Conditions and I agree to ensure that all fiscal and programmatic guidelines are met: 
	Date: 
	Date_2: 
	Date_3: 


