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STATE OF TENNESSEE

DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
tc \l1 "DEPARTMENT OF MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES
400 Deaderick St.







Phone: (615) 532-6526

Citizens Plaza, 10th Floor






Fax:     (615) 253-7996

Nashville, Tennessee 37243

Public Meeting Under Tennessee Code Annotated 33-1-309
July 27, 2016 @ 1:00 p.m. CST
One Cannon Way Drive, Clover Bottom Developmental Center Campus
275 Stewart’s Ferry Pike, Nashville, TN 37217

WRITTEN COMMENT FORM

PLEASE RETURN BY July 27, 2016
Email: DIDD.Policy@tn.gov or fax: 615-532-9940

Date:

_____________________________________

Name:

_________________________________________________

(Please Print)


Organization (if applicable): ___________________________________________________

Address: _____________________________________________________________________

Email: ___________________________________________
Phone: _________________

TOPIC:   (If you wish to comment on more than one topic, please submit a separate comment sheet for each topic)
1. 80.4.3 Personal Funds Management 
My Comment: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________






________________________________






                       Signature

