Iowa Department of Human Services

CONTACT NOTATION

	To:
	Director’s Office
	Date:
	     
	Time:
	     

	From:
	     
	Phone:
	     

	
	 FORMDROPDOWN 
      

	Contact (Caller’s name):
	     

	
	Press:
	     
	 FORMCHECKBOX 
  Complaint

 FORMCHECKBOX 
  Question

 FORMCHECKBOX 
  Suggestion

 FORMCHECKBOX 
  Other

	
	Legislator:
	     
	

	
	Governor’s staff:
	     
	

	
	Other:
	     
	


	Subject:


	


	Response:


	


	Follow-up:
	Date:
	     


	


	cc:
	 FORMCHECKBOX 

Deputy Director      
 FORMCHECKBOX 

Administrator, Division of      
 FORMCHECKBOX 

Legislative Liaison (cc:  Ed Christensen)

 FORMCHECKBOX 

Communications

 FORMCHECKBOX 
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