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NOTICE OF INTENT TO BID

This form confirms ourintentto respondto the Supplemental Nuttition Assistance
Program Employment and Training Venture IV Request for Proposals issued by the New

York State Office of Temporary and Disability Assistance, Center for Employmentand
Economic Supports.

Signed:

(Name/Title/Organization/Bidder Name)

(Mailing Address)

(Phone #and E-Mail Address)

Please respond by June 3, 2016 by faxing, e-mailing or mailing this formto:

New York State Office of Temporary and Disability Assistance
Center for Employment and Economic Supports
Aftn: Elida Tomasulo
40 North Pearl Street, 117 Floor
Albany, New York 12243

Fax: (518) 4867650
E-mail: Elida Tomasulo@otda.ny.gov




