


































/s/



Program Official for VA ( continued) 

The authorized program official, whose signature appears below, agrees to the terms 
and conditions as set forth herein, affirms that no verbal agreements of any kind shall 
be binding or recognized, and hereby commits the respective organizations to the 
terms of this agreement. 

Dr. Nilijah Carter 

Date: 
12/22/2022 

Executive Director, VBA Pension & Fiduciary Service 
U.S. Department of Veterans Affairs 
1800 G St., NW 
Washington, DC 20006 
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/s/



/s/



C. Program Official for Health and Human Services

The authorized program official, whose signature appears below, agrees to the terms 
and conditions as set forth herein, affirms that no verbal agreements of any kind shall 

be binding or recognized, and hereby commits the respective organizations to the 

terms of this agreement. 

Date: 

Lauren Supplee 

------

Deputy Assistant Secretary for Planning, Research, and Evaluation 
Administration for Children and Families 

330 C Street, SW 
Washington, DC 20024 
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/s/



 

(XIV. APPROVALS, CONT’D) 

D. Program Official for SPAA

The authorized program official, whose signature appears below, accepts and expressly 
agrees to all the terms and conditions included herein, confirms that no verbal agreements of 
any kind shall be binding or recognized, and hereby commits the below-named State Public 
Assistance Agency (SPAA) to the terms of this agreement. 

Contact Persons for section XIII. of this agreement: 

Program Contact 

[address]

System Security Contact 

[title and office]

Date 

alicia.gumbs
Cross-Out
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