MEMTAL HEALTH SERVICES
CYERSIGHT AMD ACCOUNTABILITY COMMISIICN

1300 17" Street
Sacramento, California 95811

Date

Dear [Committee Member]:

This letter is to verify that the California Mental Health Services Oversight and
Accountability Commission has appointed you to serve on its Client and Family
Leadership Committee. Members of the MHSOAC Client and Family Leadership
Committee provide California decision-makers with critical input on mental health issues
of great importance to clients and their parents, caregivers and family members throughout
the State. We greatly appreciate your participation, including your necessary attendance at
monthly meetings in various California locations.

Sincerely,

[Co-Chairs]
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Eduardo Vega, Chair Darlene Prettyman, Chair



