Contract Attachment C
A12AA ACR form

Area 12 Agency on Aging DY XXXOXXXXXX

Agency Contract Representative (ACR) Designation Form

SEND TO:

Program:

XXXXXXX

Joycelyn Preston

Area 12 Agency on Aging
19074 Standard Rd., Suite A
Sonora, California 95370

Legal Name of Contractor:

Agency Contracts Representative:

Title:

Address:

Phone: (

)

E-mail:

Please specify the address checks are to be mailed to below:

Address:

Attention:

Signature: Print Name:
Title: Phone: ()




