DESIGNATION OF RESPONSIBLE OFFICIALS FOR NSP
Grantee _______________________ Project Number ____________________
All general NSP correspondence will be mailed to the Mayor/Chairperson/Authorized Official at the grantee’s official address.  Please provide an email address for the Mayor/Chairperson/Authorized Official if one is available or any special mailing instructions.  Also, if correspondence is to be copied to a project management person, please complete the appropriate information below. 
MAYOR/ CHAIRPERSON/ AUTHORIZED OFFICIAL 
Name


______________________________________________
Address

______________________________________________
City/State/Zip
______________________________________________
Telephone Number
______________________________________________
E-Mail Address
______________________________________________
NSP MANAGEMENT PERSON
Name


______________________________________________
Address

______________________________________________
City/State/Zip
______________________________________________
Telephone Number
______________________________________________
E-Mail Address
______________________________________________
DESIGNATION OF EQUAL OPPORTUNITY OFFICER

Name


_____________________________________________
Address

_____________________________________________
City/State/Zip
_____________________________________________
Telephone Number
_____________________________________________
E-Mail Address
_____________________________________________
DESIGNATION OF LABOR STANDARDS OFFICER (if applicable)
Name


______________________________________________
Address

______________________________________________
City/State/Zip
______________________________________________
Telephone Number
______________________________________________
E-Mail Address
______________________________________________
Signed _____________________________

___________________
  Mayor/Chairman/Authorized Official


Date


 Revision Date 05/09



05/09


