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Cater letter as needed by your program.
Date

Vendor’s Name
Address
City, State, Zip

Dear Contact Name:

Thank you for submitting a response to the solicitation for providing services to type services. After a thorough review, it is the Mississippi Department of Education’s intent to award to another vendor, vendor name, upon approval by the State Board of Education (SBE) if required. 

The MDE greatly appreciates your interest in working with the State of Mississippi. Please review the MDE Request for Bids page often to take advantage of other contract opportunities. 

Sincerely,



Your Name and Title  




	 Phone (601) 359-XXXX


www.mdek12.org
Central High School Building
359 North West Street
P.O. Box 771
Jackson, MS 39205-0771
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