 REQUEST FOR PROPOSAL #952-4370
Request for Proposal

Designated Emergency Medical Services Provider Agency

LETTER OF INTENT
This non-binding letter of intent is formal notice of             (name of bidder)             ‘s intent to submit a proposal and all other required documents in response to the “Request for Proposal

to Select the Designated Emergency Medical Services Provider Agency for the Fresno County Emergency Medical Services Exclusive Operating Area” (REQUEST FOR PROPOSAL #952-4370). The following information establishes the official point of contact for the Procurement Coordinator to communicate with our organization. 

	Full Name of Bidder:
	

	Mailing Address of Bidder:
	

	
	

	
	

	
	

	Telephone Number:
	(     )
	Fax Number:
	(     )

	Name/Title of Contact Person for Bidder:
	

	Telephone Number:
	(     )
	Fax Number:
	(     )

	BY:

	

	Signature (Authorized Representative)

	

	Name (Printed)

	

	Title


THIS DOCUMENT SHALL BE NOTARIZED

Attachment L


