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LETTER OF INTEREST FOR VENDORIZATION

Date letter of interest submitted:

Name of person or organization submitting letter of interest:

Business Physical Address:

Phone Number:

E-mail Address:

Mailing Address (if different from above):

Proposed/Existing Agency Name:

PROPOSED SERVICE TYPE DESCRIPTION
(Please explain in detail the type of service, age group of clients wanting to serve, location of service-
specifically catchment area being served, experience, and goals for the service)




STATEMENT OF EXPERIENCE AND QUALIFICATIONS




(Please attach two reference letters when submitting this form or your submission will not be considered)

Acknowledgements

In lieu of signing, [ am electronically submitting and attest that the information provided above and, on
any attachments, hereto is true and complete to the best of my knowledge and belief. I understand that if
any information is found to be incorrect my Letter of Interest will be disqualified from consideration.

Signature of applicant Date



