
EXHIBIT         Descriptor Code: HCAF-E1  

FOOD SERVICE PROCUREMENT BID PROTEST FORM  

  

Date of Bid Protest: ____________________________________________________________   

Complainant Name: ____________________________________________________________   

Address:  ____________________________________________________________________   

Email:   ______________________________________________________________________   

Phone: ______________________________________________________________________   

Description of Bid Protest: _______________________________________________________  

____________________________________________________________________________   

  ___________________________________________________________________________   

  ___________________________________________________________________________   

  ___________________________________________________________________________   

Solution desired: ______________________________________________________________      

  ___________________________________________________________________________   

  ___________________________________________________________________________   

  ___________________________________________________________________________   

  ___________________________________________________________________________   

 

Thank you for bringing this matter to the District’s attention.  You may be contacted if more 

information is needed to process your complaint/grievance.  The investigation process is 

typically completed within 15 business days from the date it was received. 

 

Signature: ___________________________________________________________________ 

 

End of Mohall Lansford Sherwood School District Exhibit HCAF-E1 


