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Sample County Commissioner Certification 
 
The _________ County Prevention, Retention and Contingency Policy is hereby 
approved by: 
 
 
_________________________________________  ___________________ 
Name, Director      Date 
________County Dept. of Job and Family Services 
 
 
 
This is to certify that amendments to this policy were reviewed and approved by the 
________ County Family Services Planning Council at its meeting on MMDDYYYY. 
 
 
_________________________________________  ____________________ 
Name, Chair       Date 
_______ County Family Services Planning Council  
 
 
This is to certify that the ________ County Department of Job and Family Services has 
complied with ORC Chapter 5108 in adopting and amending this policy. 
 
 
_________________________________________  ____________________ 
Name, President      Date 
Board of __________ County Commissioners 
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