SIGNATURE PAGE
CC-13-2027

To the—Menmeuth@ount-wBeard-éﬁGeunty—Gemmissiorlers:

THE UNDERSIGNED HEREBY DECLARES THAT
I (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS.
| (WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE
WITH YOUR REQUIREMENTS.

Company Name:  Wellspring Gater fov Prevenh one
- (PRINT)

Mara Carlin o L

Preparer's Name:
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Signature: WCZC , (2 e ’u
, - (DATE)
Address: ©20 Cranbucy pd. Sk. [0S
2Go5t Brunswick. , XX 08316
‘ Telephone No.:  32- 2S4- 334y
FaxNo.. 32 -254- Y22y
E-Mail Address: Nuris.redrigueafabon & WP f);\ <0rg
**This should be the email where Contracts would be sent)***
Contact Person: Naris Rodr quUCZ -?q,)cnv
Fen: -
(Federal Employee ID) - '
BRC:
(Business Registration Certificate)
" (Revised 2/2017)
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COUNTY OF MONMOUTH

DIVISION OF CHILD AND YOUTH SERVICES
~_ YOUTH SERVICES COMMISSION

2027 Funding Request Application
CC-13-2027
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i Total Dollar Amount . ) D, poO
| Requested: . - €160,
| Total Number of Youth /. ? AT wAdop |, caked
Families to be Served b % L pc\f‘h Cipants.

Brief Description of Proposed Services, Level of Service (Dlre,ct & Indirect Hours)
and Unit Cost:
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