State of Connecticut
Department of Social Services
Nursing Facility Diversification
Request for Proposals
Letter of Intent

Return to:
Linda Burns
Department of Social Services, 25 Sigourney Street, Hartford, CT  06106
linda.burns@ct.gov (E-mail)

The organization below intends to submit a proposal in response to the above referenced RFP.  Note:  This letter is a non-binding expression of interest and does not obligate the sender to submit a proposal.

Nursing Facility Owner:
	     
	(     )     -     

	Legal Name
	Telephone Number

	     
	     
	     

	Mailing Address
	Town, State
	Zip Code



Nursing Facility:
	     
	(     )     -     

	Name
	Telephone Number

	     
	     
	     

	Address
	Town, State
	Zip Code

	|_| Level A     |_| Level B
(check one)
	[bookmark: Check1][bookmark: Check2]|_| Component 1     |_|Component 2
(check all that apply)

	

	[bookmark: Text18]     


Medicaid Provider Identification Number

Contact Person:
	[bookmark: _GoBack]     
	     

	Name
	Title

	     
	     
	     

	Mailing Address
	Town, State
	Zip Code

	(     )     -     
	(     )     -     
	     

	Telephone Number
	FAX Number
	E-mail Address





Person Authorized to Sign Contract:
	     
	     

	Name
	Title

	
	     

	Signature
	Date



