AGENCY
ON AGING

REQUEST FOR PROPOSALS
Contract Cycle: SFYs 2025-27; Renewal for SFYs 2027-29

Letter of Interest Form

Use this form to indicate which service(s) your organization is interested in applying for
and which county(ies) you are interested in serving. AAA4 uses this information to help
prepare for the review process. Your selections do not create an obligation to apply;
however, this form is MANDATORY. It must be completed and received prior to the
deadline. Failure to do so will render an organization ineligible to apply for funds. The
deadline to submit Letter of Interest Form is: Friday, February 14, 2025 by

12 Noon (Pacific Time) via e-mail to rip@agencyonaging4.org.

Name of Organization:
Physical Address:

City / State: Zip code:
Primary Contact Person: Title:
E-Mail: Telephone:

Older Americans Act; Title 1lI-B Supportive Services:
Case Management Legal Services Outreach
Residential Repairs/Minor Home Modifications Transportation

Senior Information & Assistance

Older Americans Act; Title 11I-C Nutrition Services:
Congregate Meals (Traditional) Non-Traditional Congregate Meals

Home Delivered Meals

Older Americans Act; Title IlI-B & VII:
Long-Term Care Ombudsman & Elder Abuse Prevention

What county or counties are you interested in serving? (Select all that apply)
Nevada Placer Sacramento Sierra

Sutter Yolo Yuba 1.7.2025
Serving Nevada, Placer, Sacramento, Sierra, Sutter, Yolo, and Yuba counties

1401 El Camino Avenue, 4th Floor www.agencyonaging4.org/funding-opportunities
Sacramento, CA 95815 rfp@agencyonaging4.org
(916) 486-1876


mailto:rfp@agencyonaging4.org
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