
Acknowledgement of Contract Compliance Policy 

FISCAL YEAR 2010/11

_____________________________________________________________

Agency/Organization Name

As the duly authorized representative of the agency/organization named above, I acknowledge that I have read and understood the Contract Compliance Policy for the Marin County Division of Alcohol, Drug and Tobacco Programs (ADTP).  Further, I understand that failure to comply with any of the reporting requirements will result in a delay of payment, as outlined in the Contract Compliance Policy.  It is the provider’s responsibility to ensure that all documents are received by ADTP in the timeframe and format prescribed by the County, as outlined in the Provider Reporting Requirements documents.
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