SFY 2024
RFP - NUTRITION SERVICES
I.2 GENERAL INFORMATION

PARTICIPATING AGENCY:        _____________________________________________       
                                                          (Exactly as it appears in the Articles of Incorporation)
ADDRESS: (the address to which all correspondence, payments, contracts, etc., are to be sent)



______________________________________________________________



______________________________________________________________

Telephone number: ____________________
 Fax number:  _____________________
Email address:  ______________________________________________________     
 

STATUS:    For-Profit          ____
Not-For-Profit: _____


                                           501(c)(3) TAX EXEMPT: Yes: ___    No___

AUTHORIZED SIGNATURES

1. *Typed name: _______________________

**Signature: _________________________

Title: ____________________

Documents authorized to sign: ____________________________________________________

_____________________________________________________________________________

2. Typed name: _______________________

Signature: _________________________

Title: ____________________

Documents authorized to sign: ____________________________________________________

_____________________________________________________________________________

3. Typed name: _______________________

Signature: _________________________

Title: ____________________

Documents authorized to sign: ____________________________________________________
4. Typed name: _______________________

Signature: _________________________

Title: ____________________

Documents authorized to sign: ____________________________________________________

_____________________________________________________________________________

5. Typed name: _______________________

Signature: _________________________

Title: ____________________

Documents authorized to sign: ____________________________________________________

_____________________________________________________________________________
6. Typed name: _______________________

Signature: _________________________

Title: ____________________

Documents authorized to sign: ____________________________________________________

_____________________________________________________________________________

* Names may be typed or printed
** Signatures must be original signatures
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