
 CIL Service Area Verification:  Responsibility and Capacity, by County or County Equivalent
    Need more info?   Contact Alexandra Enders  406.243.2655                          April 2004 

Please fill in:  
CIL Name: ____________________________________________________

Main Office Location:  City: _________________________ State:________

              Please correct your County list.
          Cross out or add counties as needed   Circle YES or NO

   U Check only one box       
        for each county 

    County, State   (Disability Population)  

CIL is responsible for
the 4 Core IL Services  
       in this county    

Served Under
served

Unserved

   YES     NO     ~ ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~ ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~ ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~ ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~  ~      ~

   YES     NO     ~  ~      ~


