THIS LETTER OF INTENT (LOI) IS MANDATORY and NON-BINDING
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This LOI is to advise the Departments that our agency is planning to apply for certification as a Certified Community Behavioral Health Clinic in response to the RFA entitled Certified Community Behavioral Health Clinics:

	
[bookmark: Text18]AGENCY NAME:       

	
AGENCY ADDRESS:       

	
AGENCY CMAP PROVIDER NUMBER:       

	
AGENCY CONTACT:       

	
POSITION/TITLE:       

	
TELEPHONE NUMBER:       

	
FAX NUMBER:       

	
EMAIL ADDRESS:       

	



