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ATTACHMENT D – RESPONSE INFO SHEET


	Name of Legal Entity and Doing Business As (d/b/a) Name, if applicable 




	Respondent’s Representative




	Respondent’s Mailing Address




	Respondent’s Email Address




	Respondent’s Telephone Number






In addition to providing the above contact information, please answer the following questions regarding your company: 

What year was your company started? ________________________________________ 

How many local employees do you employee? _____________________________

Pursuant to the advertisement for proposal to be received,


I/We ____________________________________________________________________________
                                Company Name


Located at ________________________________________________________________________
                                Company Address

hereby submit our proposal.  This proposal is made without collusion on the part of any person, firm or corporation. 


Signature: __________________________________________________________________________________ 


Printed name: ______________________________________   Title: ___________________________________


Date: _________________________________


E-mail Address____________________________________________________
 







