
Supporting people with developmental disabilities in the San Fernando, Santa Clarita, and Antelope Valleys since 1974 

North Los Angeles County Regional Center 
 Main 818-778-1900  •  Fax 818-756-6140  |  9200 Oakdale Avenue #100,  Chatsworth, CA 91311   | www.nlacrc.org 

TO: CPP/CRDP PROPOSAL SELECTION COMMITTEE 
Nancy Salyers, Resource Developer – CPP  
North Los Angeles County Regional Center 
9200 Oakdale Avenue, Suite 100 
Chatsworth, California 91311 

RE: Submission of Proposal in Response to CPP/CRDP Request for Proposals 

 Project #NLACRC-2425-2 Service Provider for Enhanced Behavioral Supports Home for Adults (Male)

 Project #NLACRC-2425-3 Service Provider for Enhanced Behavioral Supports Home for Adults 
(Male) (Delayed Egress)

NAME OF APPLICANT or ENTITY/ORGANIZATION SUBMITTING PROPOSAL (please print) 

ADDRESS 

CITY STATE ZIP CODE 

TELEPHONE NUMBER FAX NUMBER 

EMAIL ADDRESS WEBSITE ADDRESS 

CONTACT PERSON FOR PROPOSAL (please print) 

I affirm that the information presented in this application and proposal is true and that this proposal was developed and 
authored by authorized individuals of the service provider. I understand that any falsification of information; or failure to 
disclose any information regarding complaints by any regulatory authority; or failure to report a Conflict of Interest, will 
be cause for immediate disqualification. I also understand that failure to meet minimum qualifications as stated in the RFP, 
late proposal submissions, and incomplete proposals will also be cause for immediate disqualification. I further understand 
that, in the event that this proposal is selected by NLACRC, the proposal itself is not approved conclusively. 

Applicant Signature Date 

Printed Name of Applicant

ATTACHMENT A 

Proposal Title Page 

http://www.nlacrc.org/
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