
ADVERTISEMENT 

REQUEST FOR PROPOSALS 

FOR Insert Type of Service(s) 

FOR PROJECT Insert Project Name, Insert Project Control No. 

Insert Project Description 

FOR Insert LPA, NEBRASKA 

 

Proposals will be received by the Office of the Insert LPA Name, Street, CSZ until Time, 

Date, for furnishing Insert Type of Service(s) for Project Insert Project No., Insert Project 

Description.  Proposals received after the specified time will be returned unopened to sender.  

Proposals must be based on the Insert LPA Request for Proposals. Contact Insert Contact's 

Name, at Insert Contact's Phone Number or email Insert Contact's Email for proposal packet 

and further information. 

The chosen consultant will be required to comply with the Insert LPA insurance 

requirements and the NDOR Conflict of Interest policies. 

Proposals will be evaluated based upon Insert selection criteria.  Proposals shall remain 

firm for a period of Insert duration after proposal due date.  The Insert LPA reserves the right to 

refuse any or all proposals and to waive technicalities in order to accept proposals that may be 

in the best interest of the Insert LPA, at its sole discretion.  

 
 

DATED AT Insert Location, this ________day of __________________.  
 

 
Insert LPA 

 
 

_____________________________  
Insert Name 

 
Publish: Date 
  Date 
  Date 


