
Mark Face of Envelope/Package or Email Subject line with: 

RFP Response-Audit Services

Returned Sealed Proposals to: 
Polson Library
102 1st St E

Polson, MT  59860 or
director@northlakecountylibrary.org

Firm Name and Address:

Print name and title and sign in ink.  By submitting a response

to this RFP, offeror acknowledges it understands and

will comply with the RFP specifications and requirements.

Type of Entity (e.g., corporation , LLC, etc.) Phone Number:

Email Address: Fax Number:

INSTRUCTIONS TO FIRMS

FIRMS MUST COMPLETE THE FOLLOWING

(Name/Title)

(Signature)

FIRMS MUST RETURN THIS COVERSHEET WITH RFP RESPONSE

LIBRARY INFORMATION AND POINT OF CONTACT

Polson Library
102 1ST ST E

Polson, MT  59860

Point of Contact:  Abbi Dooley, Director:  (406) 883-8225, polsonlibrary@northlakecountylibrary.org

Library Website:  www.northlakecountylibrary.org

NORTH LAKE COUNTY PUBLIC LIBRARY DISTRICT-REQUEST FOR PROPOSALS FOR AUDIT SERVICES

REQUEST FOR PROPOSALS (RFP)  

FOR AUDIT SERVICES

RFP TITLE:  POLSON LIBRARY AUDIT SERVICES

RFP RESPONSE DUE DATE AND TIME: SEPTEMBER 26, 2024  

AT 5:00 P.M., MOUNTAIN TIME 

     ADVERTISMENT DATE: 
Thursday, August 25, 2024


