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DATE

The Nebraska Assistive Technology Partnership previously sent you plans and/or specifications requesting a quote for the following project:

CONSUMER NAME

ADDRESS

CITY, NE  ZIP

The following quotes for this project were requested and/or received:

	CONTRACTOR NAME
	$

	CONTRACTOR NAME
	$

	CONTRACTOR NAME
	$

	CONTRACTOR NAME
	$


The lowest cost quote was selected and has been sent to our Lincoln ATP office for final approval and/or funding coordination.

The Assistive Technology Partnership would like to thank all of the contractors who provided a quote for this project and encourage others to submit quotes in the future.

To the contractor who submitted the selected quote, this is not an authorization.  No work should be started until you have received written authorization.  Work started prior to that time cannot be paid for.  Depending upon the funding source, for this project, the authorization to proceed with work may be delayed.

If you have any questions, please call me at ###.###.####. 

Sincerely,

TECH SPEC NAME

Technology Specialist

