COVER SHEET
STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
RFQ NAME:  Impartial Hearing Officers/Mediators Request for Qualifications
Name:

	     
	     
	(     )     -     

	Legal Name
	FEIN/Social Security Number
	Telephone Number

	     
	     
	     

	Street Address
	Town, State
	Zip Code


	     
	     

	E-mail Address
	Facsimile Number


	

	Signature


