
We, the undersigned in compliance with the specifications will provide occupational therapy services for the bid amount listed below.  We acknowledge that we have read and understand the specifications and hereby submit our bid in accordance with the terms and conditions of the bid specifications: 

Base Bid

Monthly Cost for Occupational Therapy Services as described in the bid document above, with 8 hour minimum.

__________________________________________________Dollars ($___________________)



____________________________________________________
Name of Business					


____________________________________________________
Signature of Bidder					


____________________________________________________
Printed Name of Signer			


Date: ____________________               


[bookmark: _GoBack]Business Address:       _______________________________________________________


			________________________________________________________


Telephone Number: __________________________________________________________


Email Address: _______________________________________________________________


Federal Tax ID Number: ________________________________________________________

