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RFP Title:           _______________  

 

 

Organization/Agency Information 

 

Name of Organization:         ___________  

 

Organization’s Address:          _____  

 

Contact Person:           

 

Email Address:           ______  

 

Phone #:                                                                        Fax#:     ______   

 

Federal Tax I.D. #:           ______  

 
Cluster Designation (one cluster per proposal): 
 
☐ Central Cluster 
 
☐ Northern Cluster 
 
☐ Southern Cluster 
 
☐ Nye and Esmeralda Counties 
 
☐ Lincoln County 
 

☐ Adult Re-entry 
 


