 (
KATHRYN B. BREWER
Executive Coordinator
Ryan Stephenson
Assistant Executive Coordinator
)

	
 (
STATE OF OKLAHOMA
DISTRICT 
ATTORNEYS
 COUNCIL
421 NW 13
th
 Street, Suite 290  
  Oklahoma City, 
Oklahoma  73103
       
EXECUTIVE
FINANCE
GRANTS
VICTIMS
IT
TRAINING 
UVED
      405-264-5000
405-264-5004
405-264-5008
405-264-5006
405-264-5002
405-264-5000
405-264-5010
FAX
 405-264-5099
405-264-5099
405-264-5099
405-264-5097
405-264-5099
405-264-5099
405-264-5099
) (
STATE OF 
OKLAHOMA
DISTRICT 
ATTORNEYS
 COUNCIL
421 N.W. 13
th
 St. Suite 290
 
 
OKLAHOMA CITY
, 
OKLAHOMA
 
73103
EXECUTIVE
FINANCE
GRANTS
VICTIMS
IT
405-264-5000
405-264-5004
405-264-5008
405-264-5006
405-264-5002
FAX
 405-264-5099
405-264-5099
405-264-5099
405-264-5097
405-264-5099
)









CHANGE IN 
PERSONNEL / ADDRESS

Updated 11-19-2025		
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	I hereby authorize the following change(s) to Subgrant Number:
	[bookmark: Text2]    



	
	

	
	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Change Project Director |_|     Fiscal Officer |_|     Authorizing Official |_|     Address |_|







	
	

	
	     

	
	Previous Personnel Name 

	
	[bookmark: Text6]     

	
	New Personnel Name 

	
	[bookmark: Text12]     

	
	New Personnel's Email Address 

	
	[bookmark: Text13]     

	
	New Personnel's Phone Number 

	
	

	
	     

	
	Previous Address 

	
	     

	
	New Address 

	
	

	
	[bookmark: Check5][bookmark: Check6][bookmark: Check7]Mailing Address |_|    Physical Address |_|    Billing Address |_|

	
	



























	
		New Personnel Signature if applicable				        Date	

	
		Authorized Individual Signature*					         Date

* "Authorized Individual" refers to existing personnel on the grant. New personnel should NOT sign here.
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