
Capacity Building Initiative – Strengthening Residential Facility Infrastructure 
 

Contractors Bid Form 
 
 

Agency Name: ___________________________________________________ Project Coordinator: _______________________________________ 
 
Project: ______________________________________ Address/ Suit/ City/ Zip: _________________________________________________________ 
 
Project Summary:  
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________ 
 
 
A)  Contractor:  ____________________________________________________  Lic #: ______________________   Yrs. Exp. _______ 
 

Address:  _________________________________________ City/ State/ Zip: _______________________________________________ 
 
Contact: ________________________________________  Position: ________________________  Phone#: ______________________ 
 
Quote Date: _______________________  Quote Cost: _________________  Days to Complete: ________________ 

 
 
B)  Contractor:  ____________________________________________________  Lic #: ______________________   Yrs. Exp. _______ 
 

Address:  _________________________________________ City/ State/ Zip: _______________________________________________ 
 
Contact: ________________________________________  Position: ________________________  Phone#: ______________________ 
 
Quote Date: _______________________  Quote Cost: _________________  Days to Complete: ________________ 

 
 
C)  Contractor:  ____________________________________________________  Lic #: ______________________   Yrs. Exp. _______ 
 

Address:  _________________________________________ City/ State/ Zip: _______________________________________________ 
 
Contact: ________________________________________  Position: ________________________  Phone#: ______________________ 
 
Quote Date: _______________________  Quote Cost: _________________  Days to Complete: ________________ 

 
Project Contractor (A)(B)(C):  ______ 
 
Agency Program Manager:  ________________________________________________   Date:  ___________________  
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