
470-2005 (Rev. 6/03) Copy 1 – Quality Control Copy 2 – County Office Copy 3 - Control

Iowa
Department
of
Human Services Interoffice Memo

          

To/Office:           

Attention:           

From/Office: Quality Control
          

Subject: Return of Case Records

Enclosed you will find the case records we requested and are now returning to your office.

Please acknowledge receipt of the following:

          

          

          

Please sign and return one copy of this form to:           

Thank you.

Received by

          

Date

          


