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REQUEST FOR PROPOSALS
Purchase of Services and Community Placement Plan Projects
COVER PAGE


County to be served:
 FORMCHECKBOX 
 Santa Barbara     FORMCHECKBOX 
  San Luis Obispo     FORMCHECKBOX 
  Ventura

	Proposed Service/Facility Name:
	     

	Proposed Service Type:
	     

	RFP #:
	     

	Name of person or organization submitting proposal:
	     

	Business physical address:
	     

	Mailing address 
(if different from above):
	     

	Telephone number:
	     

	Cell phone number (optional):
	     

	Fax number: 
	     

	E-mail address: 
	     

	Contact person:  
	     

	Author of proposal:
	     

	Date submitted: 
	     


Signature of Person Authorized for Agency Contract Approval 








Signature


Printed Name & Title





Date
