sfy 2024
rfp - nutrition services
II:2 PROPOSAL SUBMISSIONS


Fill out one sheet per SDA.  Note: SDA = 1 County

NAME OF ORGANIZATION: _________________________________________________
HOT MEALS  -  CONGREGATE

_______     SUBMISSION IS FOR ENTIRE SDA – 1 FACILITY

________   SUBMISSION IS FOR ENTIRE SDA – MULTIPLE FACILITIES 

________   SUBMISSION IS FOR A PARTIAL SDA – 1 FACILITY

Proposed Senior Center  _______________________________________________   
Proposed Senior Center  _______________________________________________   

Proposed Senior Center  _______________________________________________  

        
Give the proposed price information below
Meals, meeting the requirements specified in Exhibit A, provided DAILY, will include the required desserts, should that be fruits instead of desserts? milks, breads, margarine, and condiments as appropriate. Congregate meal bids should include coffee, creamer, sugar, cups, and stirrers. 
SUBMISSION PRICE FOR A CONGREGATE MEAL:   
$ __________

Signature:______________________________________          Email Address_____________________

Title:__________________________________________           Telephone #______________________

Date:_________________                                                             Fax #____________________________
Fill out one sheet per SDA.  Note: SDA = 1 County
NAME OF ORGANIZATION:_________________________________________________


HOME DELIVERED MEALS  (HOT AND FROZEN)

_______   SUBMISSION IS FOR ENTIRE SDA

_______   SUBMISSION IS FOR A PARTIAL SDA (specify)
        
Give the proposed price information below

Meals, meeting the requirements specified in Exhibit A, with hot meals delivered daily; frozen meals must be delivered weekly, at a minimum. 
Will include the required desserts, milks, breads, margarine, and condiments, as appropriate.  

SUBMISSION PRICE FOR A HOME DELIVERED MEAL: 
$ __________


Signature:______________________________________         Email Address________________________

Title:__________________________________________         Telephone #__________________________

Date:_________________                                                           Fax #_______________________________
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