
Texas Department of Aging 
 and Disability Services

Form 2436 
March 2010-E

Medically Dependent Children Program 
Minor Home Modification Bid

●     Request/bid must not create a new structure or add square footage to the home. 
●     Bids submitted on another form must contain the same elements as this form. 
●     All bids must include before and after diagrams of proposed work. 
●     All bids must have itemized materials list attached with the bid. 
●     All bids must be dated and signed by the bidder.

Name Area Code and Telephone No.

Address

Bidder Name Area Code and Telephone No.

Bidder Address Area Code and Fax No.

Ramp

Door widening

Bathroom Modification

Maintenance/repairs of home modifications previously approved and reimbursed by Medically Dependent Children Program.

Detailed description of work requested Cost

Installation/Labor:

Other:

Total:

Labor/Warranty: years

Comments:

Before and after diagrams of proposed work are included with this bid.

By signing below, the bidder affirms that this home modification bid complies with the requirements under the Americans with 
Disabilities Act (ADA), Texas Accessibility Standards, and all applicable state and local building codes.

Bidder Completing Form (Print Name) Signature of Bidder Date

Fax this bid to the case manager identified below and give a copy to the individual named above.

Case Manager Area Code and Telephone No. Area Code and Fax No.
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