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For a proposal to be considered, a Proposer must complete and submit Appendix L (Mandatory Intent to Apply Form) on or before February 5, 2010, by direct delivery to OAPP, by facsimile or e-mail transmission (PDF format only) to the representative identified below.  This form must be signed by the Executive Director, Chief Executive Officer, or designated Board Member of the proposing agency.  Pursuant to RFP Section 1.3 (Mandatory Intent to Apply), the completion and submission of this form is a Minimum Mandatory Requirement.  The County will reject and will not evaluate proposals from Proposers that submit an incomplete form; did not submit a form, or; the form was not received by the specified date and/or time deadline.
TO:
Patricia Briceno, Solicitations Assistant
Office of AIDS Programs and Policy

Contracts Administration Division

600 South Commonwealth Avenue, 10th Floor

Los Angeles, California 90005

Telephone No.:  (213) 351-8058
Fax:  (213) 637-2611

E-mail:  CADINBOXRFP@ph.lacounty.gov
This is to inform and provide OAPP with notification that the agency identified below intends on submitting a proposal in response to OAPP’s Faith-Based Community Health in African-American Communities, RFP #2010-01 (Re-Bid).
Our agency understands that this is not a commitment.  The notification is intended to provide to OAPP with our agency’s interest in this RFP and to allow for the adequate planning and coordination of the proposal review process.  Please check the box below and initial:
 FORMCHECKBOX 

As Proposer, I agree to abide by all identified timelines as it relates to this RFP.
                                                                                                                                                   (Proposer’s Initials)     
	Agency Name (Full Legal Name)     

	Address (Street, City, State and Zip Code)       

	Contact Person
 FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Ms.       
	Title       

	Telephone Number       
	Fax Number       

	Email Address       

	Signature of Executive Director, CEO, or designated Board Member
	

	Signature       
	Date       

	Print Name       
	Print Title       

	
	


