Form Z
Disaster behavioral health conference
expenditures

Contractor Name:     
DBH Conference awarded funds:  $     
DBH Conference expenditures:   $     
Amount to be returned to DSHS: $     
Centers names of attendees:

1.      
2.      
3.      
This report shall be sent to performance.contracts@dshs.state.tx.us by June 30, 2011.

I certify that the DBH Conference actual expenditures noted above are the total expenditures that will be claimed by this Center.  The above actual expenditures will equal those identified within CARE Report III.
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Title Center CFO or designee


Signature
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