[image: ]Office of Name
Director Name 
Office Director


SAMPLE
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Vendor’s Name
Address
City, State, Zip

Dear: Contact Name

Thank you for submitting quotes for the name of the quote. After a thorough review of your quote  based on the specifications, you have been selected as the potential contractor contingent upon approval for the award. Please complete the attached a W-9.

We greatly appreciate your interest in working with the Mississippi Department of Education. 

Sincerely,



Your Name and Title  

	


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


image1.jpg
*

A MISSISSIPPI
DEPARTMENT OF
| |EDUCATION

Ensuring a bright future for every child




