
COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

Vendor Information Form / Confirmation of Offer

	
SOLICITATION #:  RFA 17-2709 
WASTETIRE PROGRAM
MARKET DEVELOPMENT GRANT POGRAM

APPLICATIONS  DUE: 2:00 PM MT PER DATES ON GRANT CYCLE




Responses must be clearly marked with SOLICITATION #, DUE DATE and TIME on the outside of the submittal.  Responses submitted subject to the conditions stipulated herein and in accordance with the specifications set forth in the solicitation will be accepted at the address listed below prior to the submittal deadline.

RETURN SOLICITATION RESPONSE AND THIS FORM TO:

Colorado Department of Public Health & Environment
Hazardous Materials and Waste Management Division
4300 Cherry Creek Drive South
Denver, CO. 80246-1530
Attention:  Brian Gaboriau
 
  

PLEASE TYPE OR PRINT INFORMATION 
 
[bookmark: _GoBack]
FEDERAL EMPLOYER’S IDENTIFICATION (FEIN) #: _____________________________________________________________ 

DUNS #: ____________________________________________________________________________________________
 
COMPANY NAME: ________________________________________   DBA (if applicable): ____________________________
 
ADDRESS:  __________________________________________________________________________________________  
 
CITY, STATE, ZIP:  _____________________________________________________________________________________
 
TYPED OR PRINTED NAME:    ____________________________________________________________________________ 


________________________________________________________________  
HANDWRITTEN SIGNATURE OF AUTHORIZED COMPANY OFFICER / AGENT

SIGNING OFFICER / AGENT TITLE:  _______________________________________________________________________   

SIGNATURE DATE: ____________________________________________________________________________________

E-MAIL ADDRESS: ____________________________________________________________________________________ 

PHONE #: __________________________________________  FAX #: ___________________________________________ 
 

POINT OF CONTACT FOR SOLICITATION-RELATED COMMUNICATIONS: 

 NAME______________________________________________     PHONE #: ______________________________________

 E-MAIL: _____________________________________________________________________________________________

 
