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 Change Information Authorization 

(CIA) - FORM 

Use this form for changes in Contact Person, Organization Legal Name, Authorized Official/Board Chair Legal Name Change, and/or Authorized Official/Board Chairman Personnel Change.

Instructions: 1) Open document in MS Word, type answers in grey spaces provided, print completed document or 2) Print document and write responses in blue or black ink. All forms must be mailed to GCA and have authorized signatures in blue ink.
	ORGANIZATION’S CURRENT NAME:
	     


	GCA CONTRACT NUMBER:
	FY    – 
	DATE OF CHANGE:
	


	LEGAL NAME Change (check one):
	   Organization      FORMCHECKBOX 

	     Authorized Person      FORMCHECKBOX 

	    Board Chair/President   FORMCHECKBOX 


	
	                                When legal name changes due to marriage, divorce, or other circumstances.

	Contact Info Change (check one):
	Contact Person     FORMCHECKBOX 

	Organization (address, url, ect)    FORMCHECKBOX 
   

	  Former Legal Name or Contact Person:
	     

	New Legal Name or Contact Person: 
	     

	Mailing Add:
	     
	#      
	City:
	     
	Zip:
	      -     

	Physical Add:
	     
	# 
	City:
	     
	Zip:
	      -     

	Phone 1:
	(
	Phone 2:
	(

	email:
	     
	URL:
	     

	
	


	Change in Authorized Official

	Newly authorized individuals/staff by organization to sign on its behalf.

	Current Authorized Official:
	     

	New Authorized Official:
	     

	New Authorized Official Signature:
	

	Mailing Add:
	     
	#      
	City:
	     
	Zip:
	      -     

	Physical Add:
	     
	# 
	City:
	     
	Zip:
	      -     

	Phone 1:
	(
	Phone 2:
	(

	email:
	     
	URL:
	     

	
	

	Change in Board Chair/PresIdent

	Authorized Official and Board Chair/President cannot be the same; Board Chair and Organization address cannot be the same.

	Current Board Chair/President:
	     

	New Board Chair/President:
	     

	New Board Chair/President Signature:
	

	Mailing Add:
	     
	#      
	City:
	     
	Zip:
	      -     

	Physical Add:
	     
	# 
	City:
	     
	Zip:
	      -     

	Phone 1:
	(
	Phone 2:
	(

	email:
	     
	URL:
	     

	
	


	Required Signature of Authorization:
	

	If notifying of new Authorized Official, this form is to be signed by Board Chair/President. If notifying of new Board Chair/President, this form is to be signed by Authorized Official. If both Board Chair and Authorized official are changing, this must be signed by an individual currently authorized to sign (ex. outgoing Chair).  If notifying of new contact/other information, this form is to be signed by Board Chair/President or Authorized Official.

	Name:
	     
	 FORMDROPDOWN 

	Date:
	     

	
	








Completed form must be mailed to Georgia Council for the Arts |  75 Fifth St., NW – Suite 1200 | Atlanta, GA 30308
Completed forms must be mailed to: Georgia Council for the Arts |  75 Fifth St. NW, #1200 | Atlanta, Georgia 30308
OR e-mailed to Marva Swanson at mswanson@gaarts.org

