City of Austin – health and human services department

2015 Holly Area Children and Youth Services

RFA#  HHSD FHU 2015-4-20
LOCAL PRESENCE FORM

Offeror must Submit the following information for each local BUSINESS (including the offeror AND SUBCONTRACTORS, if applicable). 
use additional FORMS as necessary

Offeror:

	Name of Local Firm
	

	Physical Address
	

	Is Firm located in the Corporate City Limits? (circle one)    
	Yes
	No

	In business at this location for past 5 yrs?
	Yes
	No

	Location Type:
	Headquarters
	 Yes     
	No
	Branch
	Yes                   
	No

	Number of FTEs?
	Agency-wide
	#
	Local
	#
	% Local
	%


SUBCONTRACTOR:

	Name of Local Firm
	

	Physical Address
	

	Is Firm located in the Corporate City Limits? (circle one)    
	Yes
	No

	In business at this location for past 5 yrs?
	Yes
	No

	Location Type:
	Headquarters
	 Yes     
	No
	Branch
	Yes                   
	No

	Number of FTEs?



	Agency-wide
	#
	Local
	#
	% Local
	%


