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HOME MODIFICATION BID REQUEST

SEP Name
Street Address
City, St ZIP Code
Date

Recipient Name

Street Address
City, ST ZIP Code

SEP Name requests an estimate for a home modification. The client and location is:

Client Name
Street Address
City, ST Zip Code

The enclosed Occupational Therapist report identifies the need for the following modifications, and
the client has expressed the following preferences:

[IRamp:
[IStair lift:

[JADA toilet:

[JAccessible sink:

[1Grab bars:

[JWalk-in/Roll-in shower:

LJWalk-in Tub:

[IDoor widening for number of doors:
[JFlooring:
[1Other:
Please submit a bid to by, , thirty days from today.

If you have questions or concerns, please feel free to contact me at Phone Number

or Email . Please use the attached Home Modification Provider Bid
Form to submit a bid.

Thank you for your assistance,
Name

Title
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