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Division of Homeland Security

and Emergency Management
Project Information Sheet
1. FISCAL AGENT (This is the agency named in the grant agreement that will be responsible for the administration of the grant.)

	Legal Name:
	Phone:

	Address:
	Fax:

	City/ZIP
	


2. AUTHORIZED REPRESENTATIVE (This is the person whose name should appear in the grant agreement and who will be responsible for ensuring that the terms and conditions of the agreement are met.  This person does not have to have signature authority, but must be an employee of the fiscal agent cited in #1.)

	Name and Title:
	Phone:

	Address:
	Fax:

	City/ZIP
	E-mail:


3. PROGRAM MAIN CONTACT (This is the person that HSEM can contact for any programmatic questions.)

	Name and Title:
	Phone:

	Address:
	Fax:

	City/ZIP
	E-mail:


4. FINANCIAL CONTACT (This is the person that HSEM can contact for any financial questions.)

	Name and Title:
	Phone:

	Address:
	Fax:

	City/ZIP
	E-mail:


5. CONTRACT MAILING CONTACT (Which individual above should receive the agreement packet in the mail and be responsible for obtaining the correct signature(s) on the agreement and completing the necessary forms?)

	Name:


Note:  If awarded, the Grant Agreement CONTRACT SIGNATORY must have the legal authority to sign for this agency as required by applicable articles, bylaws, resolutions, statute or delegation.
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