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Transmittal No: 92 LCM-81 

Date: May 20, 1992 

Division: Income Mahtenance 

TO: lClocdl District rrnmissiopers 

SUBSECT: Survey of District Contact Persons 

-: Lrx.dl District Cantact Persons - (County Specific) 
- not available on-line. 

In order to keep our listing of contact persons in your agency up-to-date, 
we are requesting that you review the attached form. If any of the existing 
information is no longer accurate, please cross out the incorrect 
information and enter the new information underneath it. 

If the attached form requires no corrections, no action is necessary. 
However, please try to notify us by mail or phone as changes cccur. You m y  
call Tam Vaccariello at 1-800-342-4100, extension 3-3913 (Userid AV3070) 
with the revised information. 

We appreciate your cooperation in this matter. 

Oscar R. Best, Jr. 
Deputy Canrmissioner 
Division of Income Maintenance 

AN EQUAL OPPORTUNlTYlAFFlRMATIVE ACTION EMPLOYER 




