                          ADDENDUM TO AUTHORITY DELEGATION AGREEMENT              Attachment 2

                                  OFFICER DESIGNATIONS AND AGENCY CONTACTS

Finance and Administration Cabinet

Office of the Controller

Office of Statewide Accounting Services



	Employee Profile

	Employee Name
	
	Effective Date
	

	Cabinet
	
	Department Number
	

	Department Name
	
	Address
	

	City/State/
ZIP
	
	E-Mail
	

	Phone
	
	Fax
	

	
	
	
	

	Officer Designation (Required)

	NOTE: Future Changes REQUIRE a new, signed AUTHORITY DELEGATION AGREEMENT (Attachment 1)

	Check all that apply

	Fiscal Officer
   FAP-120-07-00
	 FORMCHECKBOX 

	 Property Officer
    FAP-120-20-01
	 FORMCHECKBOX 


	Security Officer
   FAP-120-22-00
	 FORMCHECKBOX 

	Procurement Card Program Administrator

  FAP-111-58-00
	 FORMCHECKBOX 


	
	
	
	

	Agency Contact (Requested)

	NOTE: Future Changes DO NOT REQUIRE a new, signed AUTHORITY DELEGATION AGREEMENT (Attachment 1)

	Check all that apply

	Agency Implementation Lead (AIL)
	 FORMCHECKBOX 

	Agency Purchasing Officer
	 FORMCHECKBOX 


	Communication Lead
	 FORMCHECKBOX 

	eMARS Interface Lead
	 FORMCHECKBOX 


	Training Team Lead (TTL)
	 FORMCHECKBOX 

	Report Developer for infoAdvantge/Webi
	 FORMCHECKBOX 


	Technical Lead
	 FORMCHECKBOX 

	Report Developer for Business Objects 
(must have already acquired a software license)
	 FORMCHECKBOX 



 Addition


 Deletion


 Update





Completed form must be accompanied by the Delegation Authority Form (Attachment 1) signed by the Agency Head, when required and submitted to Finance Customer Resource Center,  Attn: Connie Downey at 702 Capitol Ave, Rm 488, Frankfort, KY 40601; or may be faxed to (502) 564-5319; or scanned and e-mailed to:  � HYPERLINK "mailto:Finance.CRCGroup@ky.gov" ��Finance.CRCGroup@ky.gov�. 
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