Attachment 1: Proposal Summary Form
RFP Title: Fiscal Agent







        PIN: 26012FIAGRFP

	Proposing Organization:
	     
	EIN:
	

	Address:
	     

	
	                                 
	                   
	                    

	
	City
	State
	Zip Code

	Contact Name:
	     
	Title:
	     

	Contact E-mail:
	     

	Telephone:
	     
	Fax:
	     


Is the response printed on both sides, on recycled paper containing the minimum percentage of recovered fiber content as requested by the City in the instructions to this solicitation? 
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	Authorized Representative
Name:  
	     
	Title:
	     


	Signature:
	
	Date:
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