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	Financial Contact/SOES Administrator Update Form 




	School Name:
	[bookmark: Text1]     
	IRN#:
	[bookmark: Text2]     



	
School Phone:
	[bookmark: Text4]     
	School Fax:
	[bookmark: Text5]     




	
[bookmark: Text7]Financial Contact/SOES Administrator Name*:     

	
[bookmark: Text8]Title:     

	
[bookmark: Text9]Financial Contact /SOES Administrator E-mail address:     


	

	
[bookmark: Text10]Financial Contact/SOES Administrator Phone:                                                    


	
[bookmark: Text11]Financial Contact/SOES Administrator Fax:     



*This individual should be the person responsible for the accuracy of the financial data as reported. This individual will also have the responsibility of maintaining the user accounts for the school in the SOES. 




	
	[bookmark: Text23]     

	Signature of School or District Superintendent 
	
	






	Sponsor Organization:
	[bookmark: Text24]     


												


[bookmark: Text25]                                                                                                         
	Signature of Sponsor Representative
	
	     Date




By signing this document you attest to the fact that you have authorized the modifications and the information submitted is accurate.                                                    




FAX TO (614) 466-8700, Attention: SOES
Financial Contact/SOES Administrator Form, rev. 6/25/2009
image1.jpeg
Center for
School Finance




