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	Highway Safety Project Notification of
	Change in Highway Safety Project Personnel

	

	Applicant Agency
[bookmark: Text6][bookmark: _GoBack]	     

	Highway Safety Project No.
[bookmark: Text7]	     

	Address
[bookmark: Text2]	     

	City
[bookmark: Text3]	     
	State
[bookmark: Text4]	     
	Zip Code
[bookmark: Text5]	     

	

	The following personnel change has been made effective this date:	
	     
	

	

	[bookmark: Check1]	|_|	Project Director
	|_|	Authorizing Representative

	

	Effective immediately, the person listed below will replace the individual listed on the Highway Safety Project Agreement:

	

	
	
	

	
	(Signature)
	

	

	
	     
	

	
	(Name)
	

	

	
	     
	

	
	(Title)
	

	

	
	     
	

	
	(E-mail address)
	

	The name and subsequent signature (below) for this personnel change should be one of the official signatures appearing on the approved Highway Safety Project Agreement.

	
	
	

	
	(Signature)
	

	

	
	     
	

	
	(Name)
	

	

	
	     
	

	
	(Title)
	

	

	
This completed form should be mailed to the Illinois Department of Transportation, Division of Traffic Safety, Attention:  Law Enforcement Liaison Program, P.O. Box 19245, Springfield, Illinois  62794-9245. 
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