
PROPOSAL SUMMARY FORM

RFP Title: Family Literacy Services





PIN: 26009FLITRFP

	Organization:
	
	EIN:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code

	Contact Name:
	
	Title:
	

	Contact Email:
	

	Telephone:
	
	Fax:
	


	Enrollment and Price Proposal Summary

	Check
	Borough
	Number of Families
	Price per Family
	DYCD Funding Request

	(
	Bronx
	
	
	

	(
	Brooklyn
	
	
	

	(
	Manhattan
	
	
	

	(
	Queens
	
	
	

	(
	Staten Island
	
	
	

	Proposed Site 1:
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code

	Proposed Site 2
	

	Address:
	

	
	
	
	

	
	City
	State
	Zip Code


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:
	
	Title:
	


	Signature:
	
	Date:
	


ATTACHMENT 1








