
City of Albuquerque 

Metropolitan Redevelopment Agency 

FORMAL RFP INQUIRY FORM 

Date: _____________ 

In Response to RFP/RFEI No. ______________________

Page No./Section Most Applicable _____________________________________ 

Question: 

Responder’s Information: 

Name of Party ___________________________________________ 

Contact Phone Number ____________________________________ 

Email Address ___________________________________________

Submit this form via email to Ciaran Lithgow, Project Manager at crlithgow@cabq.gov. 
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