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NOTICE OF INTENT TO SUBMIT A PROPOSAL

OLDER AMERICANS ACT 2022 REQUEST FOR PROPOSAL

I certify that the agency listed below intends to submit a bid for the 2022 Older Americans Act RFP. 



_______________________________
Signature of Authorized Representative


Date: _________________


Agency Name: __________________________________________

Address:	___________________________________________

		___________________________________________


Telephone Number: ___________________	Fax Number: ____________________

Contact Person: _________________________________________

E-mail Address: ___________________________



FOR AREA AGENCY ON AGING OF PALM BEACH/TREASURE COAST USE ONLY

DATE RECEIVED: ______________

TIME RECEIVED: _______________

RECEIVED BY: _________________

