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INSTRUCTIONS

Our Memorandum of Understanding requires that you return this card within 30
days. Place it in an envelope, and return it to BCFPE by one of these methods:
1. U.S. Mail (postage required)
BCFPE
305 W. Chesapeake Ave., Suite L30
Towson, MD 21204 or
2. Interoffice mail to Mailstop 54
3. Drop at office (address above), or
4. Call us at (410) 296-1875, and we'll pick it up.
THANK YOU




