SSA/RCCMF-14-001-S
ATTACHMENT R (Revised 7/1/2013)
TRANSMITTAL FORM

 (Must be printed on Company Letterhead)

	EOI Title:
	RESIDENTIAL CHILD CARE MEDICALLY FRAGILE PROGRAM


	NAME OF OFFEROR:
	     

	
	(Complete Legal Name as registered with SDAT to include Inc., LLC, etc.)

	

	ADDRESS:
	     

	

	TELEPHONE #:
	     
	FAX #:
	     

	

	E-MAIL ADDRESS:

	     
	FEDERAL TAX ID #:
	     


================================================================
MBE:

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
    No

MDOT MBE Certification #     
Small Business:  

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
    No
 SBR Registration #     
e-MARYLAND MARKETPLACE ID #:
     
================================================================
EXCEPTIONS TO STATE TERMS AND CONDITIONS:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
    No

(If yes, attach document stating specific terms/conditions and exceptions)

ACKNOWLEDGEMENT OF ADDENDA:
# RECEIVED      
CHECKLIST COMPLETED/INCLUDED:
 FORMCHECKBOX 
 YES


     
Printed Name and Title of Person Authorized to Bind Services & Prices
__________________________________________________
______________

Signature of Person Authorized to Bind Services & Prices
Date







