REQUEST FOR INFORMATION
RESPONSE PACKET
ADVA-22-1001

Site Selection for Arkansas State Veterans
Home — Fayetteville, AR



RESPONSE SIGNATURE PAGE

Type or Print the following information.

PROSPECTIVE OFFER’S INFORMATION

Company:
Address:
City: State: Zip Code:
Business |:| Individual |:| Sole Proprietorship |:| Public Service Corp
Designation: | [_]Partnership [“]Corporation [ Nonprofit
PROSPECTIVE OFFER’S CONTACT INFORMATION
Provide contact information to be used for bid solicitation related matters.
Contact Person: Title:
Phone: Alternate Phone:
Email:

Current Property

Owner Same as Offer Above:[_Jves []No If No, then who

CONFIRMATION OF REDACTED COPY

O YES, a redacted copy of submission documents is enclosed.

O NO, a redacted copy of submission documents is not enclosed. | understand a full copy of non-redacted
submission documents will be released if requested.

Note:If a redacted copy of the submission documents is not provided with Prospective Contractor’s response
packet, and neither box is checked, a copy of the non-redacted documents, with the exception of financial
data (other than pricing), will be released in response to any request made under the Arkansas Freedom
of Information Act (FOIA). See Bid Solicitation for additional information.

Total Acreage

LEGAL DESCRIPTION OF PROPERTY PROPOSED

GENERAL DESCRIPTION OF PROPERTY PROPOSED

LIST ANY ENVIRONMENTAL, LEGAL, LIENS, OR OTHER ISSUES WITH PROPERTY

Date of Recent Appraisal Value of Recent Appraisal
Authorized Signature: Title:
Printed/Typed Name: Date:
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