County of Los Angeles – Department Of Public Health
Substance Abuse Prevention and Control

Competitive Selection Registration Form

	Date Submitted:
	     


	COMPANY/ ORGANIZATION

	Name of Organization:
	     

	Office Address (including Suite/ Apt #):
	     

	City/State/Zip Code:
	     

	Supervisorial District (SD):
	     
	Service Planning Area (SPA):
	      

	Main E-mail Address:
	     


	CONTACT PERSON

	Name of Contact Person:
	     

	Position Title :
	     

	Phone #:
	     
	Fax #:
	     

	E-mail Address:
	     


	SERVICE(S) INTERESTED IN PROVIDING/ SUBMITTING A PROPOSAL FOR

	     

	     

	(Some examples of services are Outpatient Counseling, Residential Treatment, Residential Medical Detoxification, Day Care Habilitative, Alcohol and Other Drug Prevention Services, Alcohol and Drug Free Living Center, Homeless Day Care.)


	CONTRACT INFORMATION

	Current SAPC Contractor?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	If yes, SAPC Contract Number(s):
	     


IMPORTANT:  The information contained in this Form will be used by SAPC for contacting proposers if a competitive selection document, e.g., Request for Proposals (RFP), is released by SAPC during the year.  Therefore, proposers are encouraged to update the information contained in this form at least once a year.  Proposers are also advised to visit the SAPC website at http://publichealth.lacounty.gov/sapc/ as frequently as possible for posted announcements on competitive solicitations by SAPC.
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PLEASE SUBMIT THIS FORM TO SUBSTANCE ABUSE PREVENTION AND CONTROL, ATTENTION:  TERESITA SABELLA, FAX (626) 299-7226, EMAIL tsabella@ph.lacounty.gov.

