
	Proposal Package

For

	 FORMCHECKBOX 
 Single County Operator             FORMCHECKBOX 
 Multi-County Operator              FORMCHECKBOX 
  Special Youth Provider

Check all Counties where services are being proposed:

 FORMCHECKBOX 
 Colusa     FORMCHECKBOX 
 Glenn     FORMCHECKBOX 
Lake     FORMCHECKBOX 
Sutter     FORMCHECKBOX 
 Yuba

	

	Agency Information

	Name: 
      
	Address:  
     
	Fed Tax ID:
      

	Contact Person

	Name:        
	Title:       

	Phone:       
	Fax:       
	Email:       

	

	Alternate (optional):       
	Title:       

	Phone:       
	Fax:       
	Email:       

	

	Proposal Authorship

	By signing below, the bidder agrees that any costs incurred in the preparation of this proposal are the responsibility of the each bidder; and no proposal writing fees will be paid from current or future WIA funds. 

	Authorized Signature

	
	
	     

	Signature
	Date

	     
	
	     

	Typed Name
	Title





Agency Logo may be placed here, if desired








Attachment A

NCCC 2010 RFP




