PROVIDERS
Competitive Bidding Questionnaire
Company Name: Date:
Contact Person: Title:

What state is your main office located?

How many locations do you have?

What cities do you currently service?

Are you currently a part of a network for competitive bidding? []Yes ] No

Planning to bid separately or as a network?

Interested in sub contracting services with dealers who have similar interests in the same area:

Can only have 20% of the business, which category would you be most likely to bid on:

Are the accredited or in the process of becoming accredited? [ ] N

Yes 0

Comments:

Thank you for you time, please fax this back to 321.267.5582.

Your Name: Signature:




