
 

 

MONTANA URBAN & COMMUNITY 
FORESTRY GRANT 

BID SOLICITATION VERIFICATION FORM 

 

  

 
 
 
 

GRANT PROGRAM: GRANT AGREEMENT #: 

  

COMMUNITY/ORGANIZATION NAME  

 

COMMUNITY/ORGANIZATION ADDRESS CITY/TOWN                        STATE                      ZIP 

  

PHONE  EMAIL 

  

GRANT’S PRINCIPAL CONTACT NAME AND TITLE PRINCIPAL CONTACT EMAIL & PHONE NUMBER 

  

SERVICES BEING PROVIDED BY CONTRACTOR OR VENDOR: 

 

CONTRACTOR OR VENDOR NAME (Just list top 3 bid requests) BID AMOUNT  
A   
B   
C   
SELECTED CONTRACTOR 
or VENDOR  

1) Please describe the bid solicitation process: 
2) Please explain why you chose the selected contractor or vendor:   
3) If three bids are unavailable for submission please also describe the issue(s): 
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