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OFFICE OF THE ATTORNEY GENERAL
STATE OF ILLINOIS
Lisa Madigan
ATTORNEY GENERAL


AUTHORIZATION TO SIGN PROJECT DOCUMENTS


[bookmark: _GoBack]I,	, hereby authorize the identified individuals to act on my behalf in coordination with the Attorney General’s office in reference to VCVA 17-________.  
I authorize the identified individuals to sign all correspondence in relation to this project.
Agency:  

Authorized Program Officer

Authorized Individual’s Mailing Address

Authorized Individual’s Area Code/Phone No 

Authorized Individual’s Area Code/Fax No 

Authorized Individual’s E-mail 

Authorized Fiscal Officer

Authorized Individual’s Mailing Address

Authorized Individual’s Area Code/Phone No 

Authorized Individual’s Area Code/Fax No 

Authorized Individual’s E-mail: 




Chief Executive Officer		Date

500 South Second Street, Springfield, Illinois 62706  •  (217) 782-1090  •  TTY:  (217) 785 -2771  •  Fax: (217) 782-7046
100 West Randolph Street, Chicago, Illinois, 60601  •  (312) 814-3000  •  TTY:  (312) 814-3374  •  Fax: (312) 814-3806
601 South University Ave., Carbondale, IL 62901  •  (618) 529-6400/6401  •  TTY: 1-877-675-9339  •  Fax: (618) 529-6416
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