[bookmark: _GoBack]RFP # DOC-RHS-24-CC
Department of Correction
October 2023
Return Letter of Intent form to:  DOC.RFP@ct.gov 
Include the RFP number in the subject line of the e-mail.

The organization below intents to submit a proposal in response to the above referenced RFP.

Prospective Proposer:
	     
	     
	(     )     -     

	Legal Name
	E-Mail Address
	Telephone Number

	     
	     
	     

	Mailing Address
	Town, State
	Zip Code

	|_| Yes     |_| No
(check one)
	|_| Profit     |_| Nonprofit
(check one)
	

	Incorporated
	Type of Organization
	



Contact Person (Individual who can provide additional information about the potential proposal or who has immediate responsibility for the proposal):
	     
	     
	(     )     -     

	Name
	Title
	Telephone Number

	     
	     
	     

	Mailing Address
	Town, State
	Zip Code

	     
	     

	E-mail Address
	FAX Number



Authorized Official (Individual empowered to enter into and amend contractual instruments in the name and on behalf of the Contractor):
	     
	     
	(     )     -     

	Name
	Title
	Telephone Number

	     
	     
	     

	Mailing Address
	Town, State
	Zip Code

	     
	     

	E-mail Address
	

	



