
Dorothy Glenn, Lead Purchasing Specialist 
Region 17 ESC  1111 W. Loop 289  Lubbock, TX  79416 

Fax: 806/785-4829 or Email: dglenn@esc17.net 
 

WEST TEXAS FOOD SERVICE COOPERATIVE 

REQUEST FOR PUBLIC RECORD 
 
The __________________________________________is requesting bid award information from the 
West Texas Food Service Cooperative. 
 
Please indicate which proposals you would like to receive below: 
 
CHECK ALL THAT APPLY: 
 
 CL-SY23-24 (PROPSAL FOR FOOD SERVICE SUPPLIES) 
 CP-SY23-24 (USDA COMMODITY PROCESSED PRODUCTS) 
 FSD-SY23-24-CATEGORY (MILK, FRESH BREAD, ICE CREAM 

NOVELTIES, SPECIALY BEVERAGES, FRESH MEAT, FRESH 
PRODUCE) 

 
 
If this information is available in electronic format (Adobe, Word, Excel, etc.), we request that you 
please send the information as attachments to the e-mail address provided below. If it is not, and 
copying or mailing becomes excessive, we would be happy to pay a reasonable fee. Please enclose an 
invoice along with the requested information or bill us in advance, whichever is more convenient. If the 
volume of copying is greater than 100 pages, we ask that you please notify us of the total cost in 
advance. 
 

 
Printed Name: _________________________________________  
Telephone: ________________________                                                      
Signature: __________________________________________  
Date: __________________________________ 
Email: _______________________________________________ 
Street Address: __________________________________________ 
City: ___________________________________________________ 
State: _______   Zip Code: __________ 
 
RETURN COMPLETED FORM TO DOROTHY GLENN @dglenn@esc17.net 
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