
















HUB Subcontracting Opportunity Notification Form

Section B 

Section C, Item 2
Section C, Item 1 Section A

SECTION A

Company Name:

.
Central Time Date (mm/dd/yyyy) 

Point-of-Contact:

E-mail Address:

State of Texas VID #:

SECTION B

Agency Name: 

Point-of-Contact: Phone #: 

Requisition #: Bid Open Date: 
(mm/dd/yyyy) 

SECTION C

1. Potential Subcontractor’s Bid Response Due Date:

If you would like for our company to consider your company’s bid for the subcontracting opportunity identified below in Item 2,

we must receive your bid response no later than

2. Subcontracting Opportunity Scope of Work:

3. Required Qualifications: Not Applicable 

4. Bonding/Insurance Requirements: Not Applicable

5. Location to review plans/specifications: Not Applicable 

on

Phone #:

Fax #:


