Attachment R: Service Delivery Geographic Designation Form

I acknowledge that by initialing and signing this document that it indicates that | agree to
provide services in the Service Area(s) that | designate. Services will be requested for
the entire Service Area to meet the needs of children and families. Please return a copy
of this document to Boys and Girls Home.

Authorized Agency Signature Printed Name

will provide services in the following Service Areas:

Agency Name
Western Service Area
Northern Service Area

Central Service Area



