
E-Contract Review 

Approval as to Form 

 
 

Department Name:  Health Services Agency 

 

Vendor Name:  Behavioral Health Advisory Board (BHAB) 

  

Contract Description: Revised bylaws for the BHAB. 

 

 

 

 

APPROVED AS TO FORM: 

By:   Date: ______2/19/25___________ 

Andrew D. Plett 

Deputy County Counsel 

 

 

 

 

 


