
RFI #_____ 
 

REQUEST FOR INFORMATION 

The City of Danville 

Danville, IL 
 

 

REQUESTOR INFORMATION 

 

Name:  _________________________________________ Title: ______________________________________  

 

Organization:  _______________________________________________________________________________  

 

Address: ________________________________________ City: ______________________________________  

 

State: ___________________________________________ Zip: ______________________________________  

 

Phone: ________________________________________ Email: ______________________________________  

 

INFORMATION REQUESTED 
(Please attach any additional documentation at needed.) 

 

Bid/RFP #: _____________________________ Date Requested: ______________________________________  

 

Requested Information: _______________________________________________________________________  

 

 __________________________________________________________________________________________  

 

 __________________________________________________________________________________________  

 

 __________________________________________________________________________________________  

 

 __________________________________________________________________________________________  

 

 __________________________________________________________________________________________  

 

 __________________________________________________________________________________________  

 

INFORMATION PROVIDED 

 

Date Received: ____________________________ Received By: ______________________________________  

 

Information Supplied: ________________________________________________________________________  

 

 __________________________________________________________________________________________  

 

 __________________________________________________________________________________________  

 

 __________________________________________________________________________________________  

 

 __________________________________________________________________________________________  

 

 __________________________________________________________________________________________  


