


MEMORANDUM OF UNDERSTANDING (MOU)
[bookmark: _GoBack]BETWEEN THE      
AND THE      




The       Health Department agrees to provide all services for the       Program to and on behalf of       Health Department.  In return, the       Health Department will direct the State of Wisconsin to directly pay to       Health Department the Program funding that would otherwise be paid to       Health Department in the amount of $      for the period of       through     .

By signing below, the signatories attest that they have whatever approvals are necessary to authorize them to make these commitments.

Signatories
 

 
By: ____________________________________	Date: _______________________
	Authorizing Health Department
[bookmark: Text1]	(Name)      


 
By: ____________________________________	Date: ________________________
 	Receiving Health Department
	(Name)      
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