
Exhibit A 
 

 

Intent to Participate in Request for Services 

Name of Agency: _____________________________________ 

 

Address:_____________________________________________ 

____________________________________________________ 
____________________________________________________ 

 

Phone Number:_______________________________________ 

 

Contact Person: _______________________________________ 

Title: _______________________________________________ 

 

EIN Number:_________________________________________ 

Type of services agency is seeking to provide: 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

 

This form must be submitted by 5:00pm on March 8, 2013. 

Fax Attention James Green: 561-242-7336 

Email: jgreen1@pbcgov.org 

Mail: 810 Datura Street WPB, FL 33401 

mailto:jgreen1@pbcgov.org

