ATTACHMENT A

APPLICATION COVER LETTER

Open Ended Negotiated Acquisition:  Operation of Non-Secure Detention Group Home Services

PIN: 13010DJJ000

Organization: 

Name:_____________________________________________________________________________________

Address:___________________________________________________________________________________



Street





City

State


Zip



Tax Identification #: ______________________________

Location of Proposed Group Home:
Address:___________________________________________________________________________________



Street





City

State


Zip

Contact Person:

Name:_____________________________________________________________________________________

Title:______________________________________________________________________________________

Telephone #: ______________________________________
Fax #:_________________________________

Email Address:____________________________________

Authorized Agency Representative:

Name: _____________________________________________________________________________________

Title: ______________________________________________________________________________________

Telephone #: ______________________________________
Fax #:_________________________________

Email Address:____________________________________

Signature:_________________________________________ 
Date:___________________________________

