LSTA Grant Contact Sheet
Scan and email this form to ferol.weyand@state.or.us

Library Support and Development Services

Oregon State Library

250 Winter St. NE

Salem, OR 97301
FAX 503-378-6439

       Grant Project Number: __________________
Grantee: ___________________________________________________
Project Title:  ___________________________________________________
Fiscal Agent: __________________________________________________
     Fiscal agent is able to accept electronic signatures (via fax or scan and email)

· Contact for questions about activities, progress,  and grant modifications
Name: ___________________________________________________________
Mailing Address: ____________________________________________________

Phone number: ______________________________________________________
Email: ___________________________________________________________
· Contact for acknowledgement of paid claims
Name: ___________________________________________________________
Phone number: ______________________________________________________
Email: ___________________________________________________________
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