COUNTY
VENTURA

Human Services Agency

Attachment 1 — EXECUTIVE SUMMARY

1. Bidders Legal Name

Firm Name

Address

Telephone

E-mail Address

2. Program Name: ‘ 3. Funding Requested: $

4. Briefly summarize your proposed program design (700 character max):

5. Chief Executive Contact

Name of Chief Executive

Title

Telephone Email:

6. Primary Application Contact

Name of Primary Contact

Title

Telephone Email:

7. Legal Status Information

Federal Employer

Identification Number (EIN) DUNS # (if applicable)

Women or Minority
California Tax I.D. No. Owned Business Yes No
Status?

An unsigned proposal will be rejected

| certify that the information provided in this proposal is true and correct to the best of my knowledge and
that | have been duly authorized by applicants’ governing body or other authority to file this proposal. This
proposal is submitted as firm and fixed offer valid for 120 days from the submission date.

Signature: Date:

Printed Name and Title:




