
SIGNATURE PAGE 

CC-13-2027 

1------1-0-t.J:ie-M0nm01;1th-G0t1n-ty-Beard-0f-G0t1n-ty-G0mmissiet1er : 

THE UNDERSIGNED HEREBY DECLARES THAT 
I (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS. 

I {WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE 
WITH .YOUR REQUIREMENTS. 

Company Name: Wellspc-,·(:j G..11-kr ~ ?~\rCV)-h.GY'---­
(PRINT) 

Prep9re_r's Namf3:_ 

Signature: 

Address: (o--z,o Crct.nbw-~ e.J. 

~Ci'6 -l-- °BrW"">-.S w 1 ~ , 

Telephone No.: 13 2 - 2 S4. - 3 °2>4 t.{ 

Fax No.: -=\-02 -"2.St./- lf"2.-Z.lf 

(PRINT) 

'Sk. los 

~ b~~l<a 

E-Mail Address: h Ll.rj-.5 . rod r-i ., ue i._, fa.bl!)". ~ ta) c,.p nj . o r-"1 
***(This should be the email where Contracts would b"'i(; sent)*** 

Contact Rerson: Nu.n's Ko ck~Joc.-z.., -?q_,b6)"----

FEIN: 

(Federal Employee ID) . 

BRC: 
(Business Registration Certificate) 

(DATE) 

• (Revised 2/2017) 

73 



COUNTY OF MONMOUTH 
DIVISION OF CHILD AND YOUTH SERVICES 

YOUTH SERVICES COMMISSION 

2027 Funding Request Application 
f------------------~C,43-2021---------------------

r-----•··--- --------1-------------·· ·----·-,--:~ 

i Program Area Appl_yi_n_g _Fo_r_: _ l fv ,· O-Ct)ce ~~(!><'J. pr i ~6\r~ __ _?el~t) JZ,f\ C-i. f (c/c~~,-, 

jl~~~rporate Name of INct-PtOO otlY\\C~-J\-fkf tt>u¥t\-.\ b-li..\u.. C O j 
: _ C_o_n_tr_a_ct_o_r _______ : ! Wt l\sfv~"j ~'"'l(t.T ~t,r J_rt ✓ , I 
i Type: j ( ) Public : ( ) Profit i ('-/) Non-Profit § 

i--- --·- ~- ~, ! 
I 
l Federal I.D. Number: 

! -- • -- -• - - j\_o J.O C.1"0. '1\.-J u/'\ ~ -Cv , \-<. ll> S !
1

• 

! Address of Contractor: : • , . - ~ 
f7 ---- --- -·- ---- - ~ ~CA' k- (? v v"15 w '- u\c.. , r-;-,- -o-·1t1~ 1 c:D ---- ·1 

! 

r-::~ress of Service(s): ----. !~'--lfb,,. r 1 ~bv'i ~C\I'\~ ~---iv-ef ruv-1,e., f 

1 : . ----1 
/ Contact Person, jl\A.0.V'O..., c_p_v-l1('1 1 1')J..- r.}.<:,«,_.~,"\i\J\l? j 
1 _ P_h_o_n_e_#_l_e-_,_m_a_il_ad_d_r_es_s ___ ; (ha,<'~. C~✓ lh @ WL,f f\ 1. ~i'_J_ ______ , 
i Total Dollar Amount 
! Requested: • 

! . 
_q lt>D 1 DD 0 

~---------------------------·-··-----
: Total Number of Youth/ 't,Y. 7 V..f\ ch) Pl, c.. t\.~cl I 
i Families to be Served eo. /',h' (_,, l j7 "'-"\ Ir-\ -

l Brief Des_cription of Pr<>posed Services, Level of Service (Direct & Indirect Hours) ~ 
I and Unit Cost: 

/ foo\-fv,11h flit ~ft-1 L,~tt. S\Li\li fro...1n~ ... ,, \lv~'11v'-f.1 ffbjrt.(7'\ ---

/ '\)\ v- c c..,\- : \ l lo ~ j l V"\ a-: , f c. c. \- ? '--l ~ j -\J!'\ _ t- C!.-bS +- sr i; u . ~ Lo / i,,-7_- ---· i 
------- -- -;-------~--:--~~-:-~- . --_. ___ -__ -- - -_ ---·-__ --. ------- ---1 

! 

22 




