AGENCY DESIGNATION LETTER


DATE:
     
TO:
California Office of Information Security

Attention:  Office of Information Security
1325 J Street, Suite 1650
Sacramento, CA  95814
	FROM:
	     
	
	     

	
	Org Code - as identified in  the Uniform Codes Manual)
	
	Name of Agency


SUBJECT:
Agency Designation Letter under State Administrative Manual (SAM) Section 5360.1
I,      , certify that I am the Director of the above referenced agency.  In compliance with the requirements of SAM Section 5300 through SAM Section 5399, I designate the individual(s) identified in the attached table for the following roles.
· Director's Designee (Executive level individual authorized to sign security related designations, incident response, disaster recovery plan submission, and compliance certifications on my behalf)

· Information Security Officer (ISO) and his/her back-up

· Disaster Recovery Coordinator and his/her back-up

· Privacy Program Coordinator and his/her back-up if a back-up is designated
If applicable, I hereby further certify that our agency and the designated individuals support the Information Technology, Privacy, Risk and Security Management, and Disaster Recovery functions identified below for the following agencies*:
	Agency Name
	Org Code
	Functions Supported and Certified

	     
	     
	     

	     
	     
	     


* Insert additional rows or attach additional sheet of paper as needed.
 FORMCHECKBOX 
   No individuals have been authorized to sign on my behalf.

 FORMCHECKBOX 
   I have authorized the following individual to sign on my behalf:

	     

	Print Name

	     
	     

	Telephone Number
	Email Address


* Attach additional sheet of paper as needed, if more than one individual is authorized.

Agency Name:      
	
	Information Security Officer
	Disaster Recovery Coordinator
	Privacy Program Coordinator

	Name


	
	
	

	Classification
	     
	     
	     

	Business Address


	     
	     
	     

	Phone Number


	     
	     
	     

	Cell Phone Number 


	     
	     
	     

	Fax Number


	     
	     
	     

	Pager Number


	     
	     
	     

	IMS Code


	     
	     
	     

	E-mail Address


	     
	     
	     

	
	Information Security Officer (back-up)
	Disaster Recovery Coordinator (back-up)
	Privacy Program Coordinator (back-up)

	Name


	
	
	     

	Classification
	     
	     
	     

	Business Address


	
	
	     

	Phone Number


	
	
	     

	Cell Phone Number


	
	
	     

	Fax Number


	
	
	     

	Pager Number


	
	
	     

	IMS Code


	
	
	     

	E-mail Address


	
	
	     


Attach an organizational chart which indicates the reporting structure for the above designees. 

For additional information, please contact:  
	     
	at
	     
	     

	Name                                            Telephone Number                    E-Mail


	     
	
	
	
	     

	Printed Name of Director
	
	Signature of Director
	
	Date
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