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Georgia’s Pre-K Program
Change Addendum Form
Contract Signatory
	School Year
	     

	Program Legal Name:  
	     

	Doing Business As Name:  
	     


Contract Signatory*:
	Person authorized to sign contract:      


	Title:       

	Mailing address of contract signatory:       

	City:       
County: 
 
Zip: «street_zip»
	State:       
	Zip:       

	Phone Number:       

	E-mail Address:        


Georgia’s Pre-K Program Assurances
I agree:

 FORMCHECKBOX 

All information provided in this change request is true and accurate.  I understand that falsifying information reported will result in automatic termination of the grant agreement.

 FORMCHECKBOX 

I understand that all information contained within this change request, as well as documentation required as a Pre-K fiscal agent, is considered public information and will be included in the program’s permanent file and is subject to Open Records request(s).

 FORMCHECKBOX 

I will conduct my business with financial integrity and fiscal responsibility including, but not limited to, appropriate use of Pre-K grant funds, compliance with state and federal tax requirements, compliance with rules and regulations of the Secretary of State’s office, the State Department of Audits, and other state agencies, as applicable, and appropriate settlement of employee and other financial obligations.

 FORMCHECKBOX 

I have read and agree to comply with the Pre-K Program Providers’ Operating Guidelines and any addenda.
*The Contract Signatory must be an officer or representative vested with the powers to commit the organization to a binding agreement if the grant is awarded. The contract signatory (CEO, COO, CFO, President, Sole Proprietor) who has apparent authority or legal authority for the program/company/etc. applying for the grant must sign the grant agreement if the grant is awarded.

________________________________________
____________    


Contract Signatory *

Date

            _________________________________________ 


Title



