HCJ

HOUSING AUTHORITY

HOUSING AUTHORITY OF THE
COUNTY OF SAN JOAQUIN

Bid Protest Form

Name Phone No.

Company Name

Address

City, State, ZIP

Email Address

Are you a(n):

[1Bidder/Proposer [1Potential Bidder/Proposer [1Other (

In the space below, please provide specifics regarding your complaint:




In the space below, please identify the action requested:

(use additional pages if needed)

Signature

X

Date




