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Contract# RESOLUTION: 

CONTRACT ROUTING SHEET 

Need Date: _7_13_1_11_4 __ --l~~b~s~;!.._!,/e::.L!:.0-~J-~-
CONTRACTOR: 
Name: 
Address: --------------

Phone: 

CONTRACTING DEPARTMENT: ~H_:_C=--=E--=D __________________ _ 
Service Requested: County CA Debt Limit Bond Allocation Assignment to CHF 
Contract Term: Contract Value: $0.00 

-':-:--------
Compliance with Human Resources requirements? Yes: No: 

Compliance verified by: ----------------------------

COUNTY COUNS~: (Must approve all contracts and MOU's) / 
Approved: V Disapproved: Date: Jl20/oWicf= 
Approved: Disapproved: Date: I 

By: ~}11~~ 
B r-' y: -::::> C1 

c:: 

Please call CJ Freeland at ext. 5159 when ready for pick up. 

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved: Disapproved: Date: By: _______ _ 
Approved: Disapproved: Date: By: ______ _ 

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

Rev. 12/2000 (GS-GVP) 




