
Contract#: 
Index Code: 

CONTRACT ROUTING SHEET 
Date Prepared: 6/16/14 ------------------------ Need Date: 

PROCESSING DEPARTMENT: FUNDING AGENCY: 
Department: Name: Women's Fund ElDorado 

Address: P.O. Box 1388 Dept. Contact: ------------------------
Phone#: x4836 CA 95667 
Department 
Head Signature: 

Phone: 530-622-5621 

CONTRACTING DEPARTMENT: _H_H_S_A __ -_C_o_m_m __ un_i_Lty_S_e_rv_i_ce_s ______________________ __ 
Service Requested: Grant funding agreement 
Contract Term: 7/1/14-6/30/15 -----------------------
Compliance with Human Resources requirements? 

Contract/Grant Value: $1,447.79 
N/A x Yes No: 

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

COUNTY COUNSEL: (Must approve all contracts and 
Approved: Disapproved: Date: 
Approved: Disapproved: Date: 

PLEASE FORWARD TO RISK MANAGEMENT. THANK YOU! 
RISK MANAGE~EN'(: (All_ contracts and MOU's except b_C2l!erp~~tf7 ,grant funding 
Approved: \/ Disapproved: Date: 1 Itt::;) fiLl By: 
Approved: Disapproved: Date: ' By: 1--------------

Departments: 
Approved: _______ Disapproved: Date: 

----~---· 

Approved: Disapproved: 
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