CONTRACT

= [ig

ROUTINC

Contract#: NaA

Index Code:

SHEET

Date Prepared: Need Date' ‘4' / o5 / LY
PROCESSING DEPARTMENT: ~ CONTRACTOR ,
Department Health & Human Svcs Agency Name: Resolution - BH Commission .
Dept. Contact Kathryn Lang Address: : ' =
Phone #: X747 . .
Department - Phone:
Head Signature 2 ) . .
Patricia Charles-Heathers Ph D., M.P.A., Director
CONTRAPTING DEPARTMENT _Health and Human Services Agency
Service Requested: Resolution approvmg revision of MH Commission Bylaws / name change
Contract Term: NA , Contract/Grant Value: $0.00
Compliance with Human Resources req[mrements?‘ N/A  xx Yes No: .
Compliance verified by: ' . . ~ .
COUNTY COUNSEL (Must approve all contracts and MOU's)
Approved: Disapproved: __ Date: /
Approved: Disapproved: Date:
PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! o -
R!SK ﬁAN’K’GEMENT (All contracts and MOU's except boﬂerplate grant funding. agreeme nts)'f'
 Approvéd: ® Disapproved: Date: By: ,
ApprovEd = Disapproved: Date: By:
. a8 - =
V 2 o _
a o

OTHE@P@OVAL (Specnfy department(s) particip

ating or dlrectly

affected by this co

ntract)

NOTE: Afy contract that involves the development, installation, implementation, storing, retrieving, transfer, or sendmg of
_ electronic information, the acquisition of software or computer related items, or any other service/item that may be IT

related, especially those that involve computers and tele
Counsel. This also applies to any other contract that requ

communications,
res approval from another department

must be approved by IT before submtss:on to

_ Departments: , . .
Approved: Disap proved: Date: By.‘ ~
Approved: Disapproved: Date: By:

Pleasecontact

=

Chlef Fiscal Officer

~ AIP or A/R Mgr Approval:

- Date

___ with questions or for contract packet pick-up.

Thankyou!

“Deputy Director, Administration and Contracts

/

Rev. 12/2000 (GS-GVP)

initials/Date ’

Date

L@«/s{(&‘

Contracts ASO Approval:

18-0567

Initials/Date

C Page 1 of 1





