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Offeror Name: __________________________________________ 
 
Date: ___________________ 

 
 

With regard to these Specifications, (check one of the following boxes applicable): 
 
  We ARE INTERESTED & MAY submit a response. 
 
  We ARE NOT INTERESTED & WILL NOT be submitting a response because: 
 

____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 

 

 
 

Name of Procurement Contact at Offeror: ___________________________________ 
 
Title: ________________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Email Address: ________________________________________________________ 
 
 
Name of E-Page Contact at Offeror: _______________________________________ 
 
Title: ________________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Email Address: ________________________________________________________ 
 
 
The completed form must be emailed to the Designated Contact as set forth in Section 
2.1(1) of the Specifications. 


