
OFFER FORM OF-1 RFQ LSTA 

ATTACHMENT 1

OFFER FORM

EVALUATION OF HAWAII’S LSTA FIVE YEAR PLAN 2023-2027
STATE OF HAWAII

HAWAII STATE PUBLIC LIBRARY SYSTEM

HSPLS will receive one print copy and one electronic copy of the Hawaii Five-Year Plan 
2023-2027 Evaluation Report.  The Evaluation Report will meet the requirements for Format 
and Questions in Guidelines for Five-Year Evaluation (Appendix B).

HSPLS will also receive recommendations regarding future programming for Hawaii’s 
2028-2032 LSTA Five-Year Plan.

Offeror is:    
   Sole Proprietor       Partnership     *Corporation    Joint Venture  
   Other 

*State of incorporation:

Hawaii General Excise Tax License I.D. No.  

Federal I.D. No.  

Payment address  
(other than street address below): 

   City, State, Zip Code:  

Business address: 
   City, State, Zip Code:  

Respectfully submitted: 

(x) 

Date: Authorized (Original) Signature 

Telephone No.: Name and Title (Please Type or Print) 

** 

Fax No.: Exact Legal Name of Company (Offeror) 

E-mail Address:

**If Offeror is a “dba” or a “division” of a corporation, furnish the “dba” or “division” name of the 
corporation: 
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