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Community Services and Supports 

FY 2008/09 Plan Update 

COUNTY CERTIFICATION 

I hereby certify that I am the official responsible for the administration of 
Community Mental Health Services in and for ________________ County and that 
the following are true and correct: 

This Community Services and Supports Plan Update is consistent with the Mental 
Health Services Act.  This Plan Update is consistent with and supportive of the 
standards set forth in Title 9, California Code of Regulations (CCR) Section 3610 
through 3650.  

This Plan Update has been developed with the participation of stakeholders, in 
accordance with CCR Sections 3300, 3310, and 3315.  The draft Plan Update was 
circulated for 30 days to stakeholders for review and comment.  All input has been 
considered, with adjustments made, as appropriate. 

Mental Health Services Act funds are and will be used in compliance with CCR Section 
3410 of Title 9, Non-Supplant. 

All documents in the attached Community Services and Supports Plan Update are true 
and correct. 

Date:          Signature___________________________  
    Local Mental Health Director 

Executed at: ______________________________________________________ 




