Community Healthcore RFP # 1001-24

[bookmark: _GoBack]ATTACHMENT E – RESPONDENT INFORMATION SHEET


	Name of Legal Entity and Doing Business As (d/b/a) Name, if applicable 



	Respondent’s Representative



	Respondent’s Mailing Address



	Respondent’s Email Address



	Respondent’s Telephone Number



	Respondent’s Website





In addition to providing the above contact information, please answer the following questions regarding your company: 

What year was your company started? ___________________ 

How many employees/associates are engaged with your company? ______________________

How many staffed offices do you have located in Texas? _________________________

Which is the nearest location to Longview Texas?  ________________________





Pursuant to the advertisement for proposal to be received

I/We ____________________________________________________________________________
                                Company Name


Located at ________________________________________________________________________
                                Company Address

hereby submit our proposal.  This proposal is made without collusion on the part of any person, firm or corporation. 


Signature: __________________________________________________________________________________ 


Printed name: ______________________________________   Title: ___________________________________


Date: _________________________________
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