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

Revised; July, 2010



