Designation of Sub-Recipient Grant Administrator (SGA)

Pursuant to the Mississippi Office of Homeland’s requirements that the signatory official is the only person
authorized to sign official documentation in relation to the sub-grant, such as financial reimbursement,
performance reports, etc. The (agency/department name) has
authorized and approved (print designated sub-recipient grant administrator official name)
to sign any/all forms related to this Grant Agreement.

Upon approval of this request said person will then be Responsible/Liable, as the signatory official, for claims
and reporting submitted by them to this agency. The approval of this request will allow this person to complete
required documentation in the absence and/or on behalf of the signatory official.

The following person is officially appointed to represent your jurisdiction as the Sub-Recipient Grant
Administrator (SGA) and is hereby duly authorized to fulfill the terms of this Grant Agreement during the
performance period on behalf of the Sub-Recipient.

Sub-Recipient Grant Administrator (SGA)

Name: Title:
(Designated Sub-Recipient Grant Administrator)

Agency Name:

Mailing Address:

City: Zip Code:
Telephone Number: Fax Number:
Email Address:

Signature of Sub-Recipient Grant Administrator:

Grant Authorized Signatory Official

Appointed by Authorized Signatory Official: (Mayor, Board President, Commissioner, Director, Superintendent)

Authorized Signatory Official Signature:

Title:

Date:
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