
Illinois Department of Commerce and Economic Opportunity

Notification of Authorized Signatory

GRANTEE NAME:

_______________________________________


DCEO GRANT NUMBER(s):
_______________________________________





_______________________________________





_______________________________________

Date:



_______________________________________

In processing the above referenced grant(s) and related documentation, the Department will only accept materials signed by the Authorized Signatory or Designee(s).  For the reasons more fully explained in the attached letter, the Grantee is requesting that the existing Authorized Signatory for the above referenced grant(s) be revised as follows:

___________________________________________________________

(Name and Title of existing Authorized Signatory) 

___________________________________________________________

(Name and Title of new Authorized Signatory) 

____________________   _____________________________________

(Phone Number)

(E-mail address)

___________________________________________________________

(Signature of new Authorized Signatory) 

Please attach a signed letter of explanation on Grantee letterhead that indicates the need for a revision of the Authorized Signatory.  

Please note that the Department will accept no documentation signed by the former Authorized Signatory regarding the above referenced grant(s).  Further note that the revision of the Authorized Signatory does not affect existing Authorized Designees, and the Department will continue to accept documentation submitted by existing Authorized Designee(s) until notified to the contrary in writing by the new Authorized Signatory. 

