To:
Richard Shullaw


Office of Child Support Enforcement

Department of Health and Human Services

From:
___________________________, ______________________  _____________________


State IV-D Director


Title



Jurisdiction


Subject:
Security Contact Designation

I hereby designate the following individual as the Security Contact for the State IV-D office.  The Office of Child Support Enforcement may work directly with the Security Contact, as needed, on any related security issues.

Name:  _____________________________________________

Title:    _____________________________________________

Phone:  _____________________________________________

E-mail: _____________________________________________

Fax:      _____________________________________________

