MEMBER AGENCY ARKANSAS

SUMMARY SUCCESSION
PLAN

Agency Name:

Agency ID Number:

AGENCY LEADS

1. Name and Contact (phone and email):

2. Name and Contact (phone and email):

AGENCY EXPRESS - Ordering, who is responsible:
1.

2.

AGENCY EXPRESS - Monthly Reports, who is responsible:
1.

2.

Volunteer Lead:

Fundraising Lead:
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