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	NCTA Form SOQ-2



Proposers Contact Information
*This Contact Person will receive all RFP’s, correspondence, and other information provided by the Authority to the short-listed teams.
	*CONTACT PERSON:
	     
	

	FIRM NAME:
	     
	

	ADDRESS Line 1:
	     
	

	ADDRESS Line 2:
	     
	

	CITY, STATE, ZIP:
	     
	

	TELEPHONE:
	     
	

	FAX NUMBER:
	     
	

	E-MAIL ADDRESS:
	     
	

	
	
	


Additional Contact Information
	CONTACT PERSON:
	     
	

	FIRM NAME:
	     
	

	ADDRESS Line 1:
	     
	

	ADDRESS Line 2:
	     
	

	CITY, STATE, ZIP:
	     
	

	TELEPHONE:
	     
	

	FAX NUMBER:
	     
	

	E-MAIL ADDRESS:
	     
	

	
	
	

	
	
	

	CONTACT PERSON:
	     
	

	FIRM NAME:
	     
	

	ADDRESS Line 1:
	     
	

	ADDRESS Line 2:
	     
	

	CITY, STATE, ZIP:
	     
	

	TELEPHONE:
	     
	

	FAX NUMBER:
	     
	

	E-MAIL ADDRESS:
	     
	

	
	
	


[image: image1.jpg]