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INTENT TO PROPOSE FORM
RFP G99-03273-14
Dated___________________
	
Fax the following Intent to Propose form to Gina Merrell (RFP coordinator) at (707) 421-3207 in accordance with Section 2 and Section 3 of RFP.

To: 			County of Solano Health and Social Services
Attn: 			Gina Merrell, RFP Coordinator
Fax/email: 		(707) 421-3207, gmerrell@solanocounty.com

From:___________________________________________________________

Contact Name____________________________________________________

Company Name __________________________________________________

Company Address ________________________________________________

Phone Number ___________________________________________________

Fax Number______________________________________________________

Contact email____________________________________

We intend to respond to this RFP by the specified due date:
Yes ________ 	No _______


Company Name ________________________________________Date__________

Contact Name ____________________________Title________________________
(Please print)

Signature of Contact Person_____________________________________________

By signing the above, I certify that I am authorized by the Company named above to respond to this request.

Fax or email this form to the RFP Coordinator on or before date and time as specified in RFP section 2, Schedule of Events.  NOTE: faxed or emailed copy must be signed.



THIS FORM MUST BE RETURNED WITH PROPOSAL RESPONSE

