CTF Local Council Notice of Change
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Please check the appropriate box and write the change in the space provided.  Be sure to complete the entire box at the bottom of this form.  Send completed form to:
Address:  P.O. Box 30037, Lansing, MI 48909

Fax: 517.241.7038     Email: stokesa@michigan.gov
· Authorized signatory:_________________________________________________________
· Federal I.D. number:__________________________________________________________

· Council’s name:______________________________________________________________
· Contact person:_______________________________________________________________
· Council address:______________________________________________________________
· Council telephone number:______________________________________________________

· Email address:________________________________________________________________
· Fax number:__________________________________________________________________

· Please note that this form will update the Children’s Trust Fund office records only. 
·  It is the agency’s responsibility to separately update any address changes to the contract and payment express office (phone 1-888-734-9749) as well as in the EGrAMS system (phone 1-877-932-6424).   
· For assistance please contact the Children’s Trust Fund at 517-373-4320.  
Name of person completing this form:________________________________________________

Phone number where you can be reached during the day:_______________________________

Name of the council you represent:__________________________________________________
Date change notice completed:______________________________________________________
