(XIV. APPROVALS, CONT’D)
A. 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 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.

[State Public Assistance Agency Name]
Contact Persons for section XIII. of this agreement:
Program Contact: [name]
[title and office] [address] [telephone number]

System Security Contact: [name]
[title and office] [address] [telephone number]
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[name]
Date

[title and office]
.

