
11-0535.A.1

Internal Contract No: 
Purchasing Contract No: 

Index Code: 

243-121-M-R2011 
N/A 
419100 

CONTRACT ROUTING SHEET 
Date Prepared: Need Date: 

CONTRACTOR: 
Name: CA De�t of Mental Health 
Address: 16009 Street, Room 150 

Sacramento, CA 95814 
Phone: 916-651-1381 

COUNTY COUNSEL: (Must approve all contracts and MOU's) , 
Approved: / Disapproved: Date: c?1'VI( By: =�t'::::.!..L��_ 

Approved: Disapproved: Date: =-r I By: 
-------

PLEASE FORWARD TO RISK MANAGEMENT. THANKS! 
RISK MANAGEME/NT' (All contracts and MOU's except boilerplate grant funding agre 
Approved: ,_ Disapproved: Date: Ltfo/ll By: _"'---_ 

Approved: Disapproved: Date: By: _----;�----

OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract). 
Departments: 
Approved: _____ Disapproved: Date: 

Approved: Disapproved: ____ Date: 

Rev. 12/2000 (GS-GVP) 

By: 
-------- -------

By: 
-------- --------




