	LOCAL BORDER SECURITY PROGRAM FY2013 (LBSP-13)

	DESIGNATION OF GRANT OFFICIALS

	
	

	GRANT:
	LOCAL BORDER SECURITY PROGRAM FY2013 (LBSP-13)

	
	

	GRANT PERIOD:
	

	
	

	AGENCY NAME:
	

	
	

	Grant Performance Officer 
	(This is typically your Chief or Sheriff)

	Name
	

	Title
	

	Official Mailing Address
	

	
	

	
	

	Daytime Phone Number 
	

	Fax Number
	

	E-mail Address
	

	
	

	Grant Financial Officer
	(This is typically your CFO or County Auditor)

	Name
	

	Title
	

	Official Mailing Address
	

	
	

	
	

	Daytime Phone Number 
	

	Fax Number
	

	E-mail Address
	

	
	

	Authorized Official 
	(This should be the County Judge, Mayor, or City Manager

 not the Sheriff or Police Chief)

	Name
	

	Title
	

	Official Mailing Address
	

	
	

	
	

	Daytime Phone Number 
	

	Fax Number
	

	E-mail Address
	

	
	

	If at any point during the grant period these POC’s change make necessary changes and resubmit this form immediately.
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