WISCONSIN

DVA

VETERANS FORWARD

Wis. Stats. Chapter 45

AUTHORIZED SIGNATURES — VETERANS EDUCATION GRANT PROGRAMS

Wisconsin Department
of Veterans Affairs

SCHOOL NAME AND SCHOOL ADDRESS

DATE

SCHOOL VETERANS OFFICIAL

Name and Title

2135 Rimrock Road, P.O. Box 7843, Madison, WI 53707-7843
(608) 266-1311 | 1-800-WIS-VETS (947-8387)

This is the permanent record used by the WDVA to
verify the signature of school personnel authorized to
sign educational grant documents. WDV A will use this
form to request updated signatures. School officials will
use it to notify WDV A of changes or additions.

The Federal U.S. Department of Veterans Affairs (VA)
must be notified separately.

Phone ( ) lAddition |__|Rep1acement for:

Signature Date Email

ALTERNATE Name and Title

Phone ( ) | laddition | IReplacernent for:

Signature Date Email

ALTERNATE Name and Title

Phone ( ) | IAddition | IReplacernent for:

Signature Date Email

SENIOR SUPERVISOR I certify on behalf of my school that these signatures and facsimile stamps are valid and that these
individuals are authorized to sign documents for WDV A educational programs. I understand that
criminal and/or civil penalties and/or civil damages may apply if I, or the signatories above obtain
unauthorized access to, or make an unauthorized disclosure or inspection of records obtained from
the VBATS database, and agree to indemnify and hold harmless the WDVA for all costs and
damages, including attorneys’ fees.
Name and Title

Phone ( ) | |addition | keplacement for:

Signature Date Email

WDVA 2016 (10/16) You can access the most recent version of this form

W:\Templates\WDVA_2016_Authorized_Signatures_Grants.dotx

from the WDVA website at
http://dva.state.wi.us/Pages/newsmedia/\WDVAToolkit.aspx



	SCHOOL NAME AND SCHOOL ADDRESS: 
	DATE: 
	Addition Replacement for: 
	undefined: Off
	undefined_2: Off
	Signature Date: 
	Email: 
	Addition Replacement for_2: 
	Signature Date_2: 
	Email_2: 
	Addition Replacement for_3: 
	Signature Date_3: 
	Email_3: 
	Phone: 
	Addition Replacement for_4: 
	Signature Date_4: 
	Email_4: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Text20: 
	Text21: 
	Check Box22: Off
	Check Box23: Off


