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PERSONNEL CABINET 

AGENCY SECURITY CONTACT(S) 
DESIGNATION/REMOVAL 

 
 
 
 
 

REQUESTING AGENCY NAME: ____________________ 
 

 
Contact  (___ Primary ___Alternate  ___Remove) 
 
Electronic Signature: ________________________________ 
 
 
Date: ____________________________________ 
 
 
 
Contact  (___ Primary ___Alternate  ____Remove) 
 
Electronic Signature: ________________________________ 
 
 
Date: ____________________________________ 
 
 
 
Agency Head 
 
Electronic Signature: ________________________________ 
 
 
Date: ____________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
Electronic signatures are equivalent to written signatures, pursuant to KRS 369.118 
 


