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	Document Number:
	NWRFP-21-16

	Document Title:
	Outreach, Referral, and Advocacy Services For Persons Experiencing Homelessness or At Extreme Risk of Homelessness

	
	[bookmark: _GoBack]

	Please complete this form and return via facsimile or e-mail to:

	
	Patrick Shannon, SCMP
Purchasing Manager
Email: nwpurchasing@newwestcity.ca 

	
	
	
	

	Company:
	

	Address:
	

	
	

	City:
	
	Prov/State:
	

	Postal Code:
	
	Country
	

	Contact:
	
	Title:
	

	Phone:
	
	Cell:
	

	Email:
	

	

	We have received a copy of the above noted document.

	
	[bookmark: Check1][bookmark: Check3]We will be submitting a Proposal  |_| Yes          |_| No

	

	I authorize the City of New Westminster to send further correspondence concerning this Opportunity by the following method:

	Email:
	

	Signature:
	
	Date:
	

	Print Name:
	
	Title:
	

	

	
The City may provide your company name, contact person, telephone number, and facsimile number to potential sub-consultants requesting a ‘document holder’ list.
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