
[bookmark: _Hlk159221764]Attachment II
Evaluation Criteria Forms 
COMPENSATION PROPOSAL FORM (20 points)


Project Name:2024 Third Party Collection Services, RFP____________________
Firm Name:   _____________________________________________________
Address:_________________________________________________________
Contact Person:___________________________________________________
Phone: __________________ Email:__________________________________




	
	Initial Files
	Subsequent Files Accounts aged 
0 - 24 Months
	Subsequent Files Accounts aged 
24+ Months
	

	

Contingency Collection Fee 
	______ %
	______ %
	______ %
	








Respondent declares that they have carefully examined the scope of services and the sample contract documents, and being familiar with all federal, state, and local requirements, for the delivery of services under this RFP, all of the aforementioned shall be performed in accordance with scope of services, and all applicable addenda for the percentage indicated on this Compensation Proposal Form. 




Authorized Signature: ______________________________________________

Title:  ___________________________________________________________

Date: ___________________________________________________________
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