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           IMRMS County Coordinator Update 
 
 
 
________________________________   _______________________ 
County Name       County # 
 
 
 
________________________________   _______________________ 
Coordinator Name (printed)     Phone # 
 
 
 
________________________________   _______________________ 
E-mail address       Fax # 
 
 
 
 
 
________________________________   _______________________ 
Alternate coordinator name     Phone # 
 
 
 
________________________________   _______________________ 
E-mail address       Fax # 
 
 
 
Date submitted ____________________     
         
      

_________________________________ 
Director’s Signature 

 
 
 
 
   Send to: Joan Manske, IMRMS Project Manager 
     Minnesota Department of Human Services 
     Financial Operations Division 
     Department of Human Services 
     P. O. Box 64940 
     St. Paul, MN  55164-0940    
    
     Phone # (651) 431-3800 
     E-mail: joan.manske@state.mn.us 
     Fax @ (651)431-7480   


