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Mental Health Services Act (MHSA)
Public Comment Form

	Personal information (OPTIONAL)

Name: _____________________________                                   Agency/Organization: ___________________________________________     
Phone Number: _______________________________________ Email address:______________________________________________________
Mailing address: _________________________________________________________________________________________________________

	Stakeholder group you identify with:

____ Behavioral Health Client/Consumer           ____ Family Member     ____Community Member
____ Youth/Transition Age Youth  ____  Older Adult 

____ Law Enforcement/Criminal Justice    ____ Social Service Provider   ____ Education/Schools

____Behavioral Health Service Provider          Other (specify) __________________________________


	Your comments here (please use as many pages as you need):

Please turn over ( 

Comments:
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You may also send your comments via email to Doris Estremera, San Mateo County MHSA Manager destremera@smcgov.org, phone call 650.573.2889 or mail Attn: MHSA 310 Harbor Blvd. Bldg E Belmont, CA 94002 
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