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Contract Name: HIV Prevention MOU, Amendme@

Contract #  04-35346(A0

Budget Code: 402227

PROCESSING DEPARTMENT: CONTRACTOR:
Department: Public Health Name: CDHS Office of AIDS
Dept. Contact: Dan Buffalo Address: MS 7700, PO Box 997426
Phone #: 621-6226 Sacramento, CA 95899-7426
Department F ead Date: February 8,2007 Phone: (916) 449-5931 o

Signature: 7)&7’4/(\/ /’f?’wvf/ S oS
CONTRAC:I‘ING DEPARTMENT: ____ Public Health M o8
Compliance with Human Resources requirements?  yeg No X .
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RISK I\@GELVIENT: (All contracts and MOU's except boilerplate grant funding agreements)
Ap&ov‘éd O @  Disapproved: Date: By:
Approved: Disapproved: Date: By:

INCOMING FUNDING GRANT

RISK APPROVAL NOT REQUIRED

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract.)

DEPARTMENT:
Approved: Disapproved: Date: By:
Approved: Disapproved: Date: By:




