
PROPOSAL COVER LETTER
Provision of Transitional Congregate Housing for HASA Clients RFx
E-PIN: 06924P0011



DIRECTIONS: Please fill out the form.

	Proposer Contact Information

	Name of Organization
	

	Address of Organization
	

	Name of Contact Person
	

	Title of Contact Person
	

	Email Address of Contact Person
	

	Phone Number of Contact Person
	

	Population Option, Number of Households

	Total  number of Studio Units
	

	Total number of  One-Bedroom  Units
	

	Single Adults  - Total number of Studio Units
	

	Single Adults – Total number of  One-Bedroom Units
	

	Adult Couples- Total number of   Studio Units
	

	Adult Couples  - Total number of One-Bedroom Units
	


	Service Site Information

	Office Name 
	

	Office Address
	

	Total Number of Units in the Entire Building
	

	Total Number of Proposed Units
	




