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CSEA/DNA-10-001-S

 ATTACHMENT P
Maryland’s Human Services Agency

TRANSMITTAL FORM
IFB Title:
State Genetic Paternity Testing Services 

NAME OF BIDDER:
     




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

FEDERAL TAX ID #:
     
	ADDRESS:
	     


	TELEPHONE #:
	     
	FAX #:
	     


E-MAIL ADDRESS:

     
PROJECT MANAGER:
     

TELEPHONE #:        
==================================================================

MBE:

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
    No

MDOT MBE Certification #     
Small Business:  

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
    No
 SBR Registration #     
==================================================================
ACKNOWLEDGEMENT OF ADDENDA:
# RECEIVED      
CHECKLIST COMPLETED/INCLUDED:
 FORMCHECKBOX 
 YES


____________________________________________________
________________

Signature of Person Authorized to Bind Services & Prices
Date

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