

ATTACHMENT 5
[bookmark: _GoBack]STATE of CALIFORNIA
LOCAL AREA GRANT RECIPIENT LISTING
[WIOA Sections 107(d)(12)(B)(i)]


[bookmark: Text23]     
(Name of Local Workforce DevelopmentArea)

	entity
	ORGANIZATION
	CONTACT
(NAME/TITLE)
	MAILING ADDRESS
(STREET, CITY, ZIP)
	TELEPHONE, FAX, 
E-MAIL

	Grant Recipient (or Subrecipient if applicable)
	[bookmark: Text2]     
	[bookmark: Text3]     
	[bookmark: Text14]     
	     

	Fiscal Agent
	     
	     
	     
	     

	Local Area Administrator
	[bookmark: Text10]     
	     
	     
	     

	Local Area Administrator Alternate
	     
	     
	     
	     



Signature:	______________________________________________________        _____________________________
	Chief Elected Official	Date

If a Local Grant Subrecipient has been designated, please submit a copy of the agreement between the Chief Elected Official and the Subrecipient.  The agreement should delineate roles and responsibilities of each, including signature authority.



		
