
 

Transfer of Publication Title – Cal OES 2-231 (Revised 7/2015) 

STATE OF CALIFORNIA 
CALIFORNIA GOVERNOR’S OFFICE OF EMERGENCY SERVICES 
TRANSFER OF PUBLICATION TITLE 
 
 
             
Subrecipient  Date 

      

Address City Zip Code 

      

Project Title 

      Performance Period 

Subaward Number From:      To:      

             

Contact Person  Telephone Number (with area code) 
 

I hereby certify that the following publication written under this grant Subaward and any profits 
gained from its sale or distribution will be used to further the original intent of the grant 
Subaward. 
 

      
Name of Publication/Article  

             
Author  ISBN 

      
Publisher Name and Address 

        
Project Director (Signature)  Date 
 
 

FOR Cal OES USE ONLY 
 

    
 

  

 Approved  Disapproved     
   Program Specialist  Date 
    

 
  

 Approved  Disapproved     
   Unit Chief  Date 
    

 
  

 Approved  Disapproved     
   Grants Processing  Date 
 


	Subrecipient: 
	Date: 
	Address: 
	City: 
	Zip Code: 
	Project Title: 
	From: 
	To: 
	Contact Person: 
	Telephone Number with area code: 
	Name of PublicationArticle: 
	Author: 
	ISBN: 
	Publisher Name and Address: 
	Date_2: 
	PRINT: 
	RESET: 
	Subaward Number: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


