Council on Mentally Ill Offenders (COMIO) 						                  2013
Best Practices Award


LETTER OF INTENT FORM
DUE: INSERT DATE

Send this form by fax or scan and e-mail to: Fu Yiu (Yoyo)
Fax: (916) 691-0534
E-Mail: Fu.Yiu@cdcr.ca.gov

To: 	Fu Yiu (Yoyo)
Council on Mentally Ill Offenders (COMIO)
Policy Support Unit
Statewide Mental Health Program
Division of Health Care Services
California Department of Corrections and Rehabilitation

	Agency:

	

	Name:

	

	Title:

	

	Address:

	

	City, State, Zip Code:

	

	Telephone Number:

	

	Fax:

	

	E-Mail:

	



This serves as confirmation that your agency intends to participate in the COMIO Best Practices Award opportunity.  

												
Signature of Authorized Organization			Date
Representative

												
Please Print Name						Title
Attachment A

