OF 347 Continued

RFPW-04057-WSM

RFQ DCCA 060012

EAP Services

Attachment 2
PROPOSAL SUBMITTAL SHEET

Company Name:

Company Representative and Telephone Number for GSA Orders:

Payment Terms:

GSA Schedule Number and Expiration date:

Please check business size:  (   ) Large    (  ) Small   (  ) Minority   (  ) Women-owned 

(  ) Veteran Owned    (  ) Hubzone    (  ) Service Disabled Veteran Owned

TIN or SNN:

D&B:

CAGE #:

Complete Mailing Address:

Other Pertinent Information:

Offer Acceptance Period:

Name and Title of Person Authorized to Sign Offer:

_______________________________________


___________________

Signature







Date Signed 
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