Clear Form

PURCHASING REVIEW REQUEST

TO: COUNTY ADMINISTRATOR’S OFFICE  DATE: 7/22/22
FROM: Mimi Pierce DEPT: HHSA - BHS

CONTACT/EXTENSION: 530.841.4309

PROJECT/REFERENCE (NAME YOU CALL IT):

North American Mental Health Services

DESCRIPTION OF ASSIGNMENT: (ATTACH ADDITIONAL PAGES IF NECESSARY)
Contract for services, ASR and LSR were submitted 7/8/22, both ASR and LSR have have been approved.

SUPPORTING DOCUMENTS (PLEASE ATTACH):
Contract, COI

DEPARTMENT: BHS Fiscal

SCHEDULED FOR BOARD OF SUPERVISORS, PLANNING COMMISSION OR OTHER MEETING?

[O] vES DATE: 8/2/2022
[Ino
DATE NEEDED: 7/25/2022 (A.S.A.P IS NOT ACCEPTABLE, NEED AN ACTUAL DATE. - TWO

WEEKS, IF LESS, DEPT. HEAD SIGNATURE REQUIRED

(FOR COUNTY ADMINISTRATION USE ONLY)
INITIALS OF ASSIGNED STAFF:

ASSISGNMENT NOTES:

DATE RECEIVED

TRACKING NUMBER:
DATE COMPLETED: / /
FINAL TO DEPT: / /
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