Attachment K
CUSTOMER REFERENCE FORM
[bookmark: _GoBack]RFP # _______________

	1.  Agency or Firm Name:

	

	    Business Address:

	

	    Mailing Address:

	

	    Contact Person:

	

	    Telephone:

	

	    Email address:

	

	    Type of Service:
	

	    Dates(s) when service provided
	

	2.  Agency or Firm Name:

	

	    Business Address:

	

	    Mailing Address:

	

	    Contact Person:

	

	    Telephone:

	

	    Email address:

	

	    Type of Service:
	

	    Dates(s) when service provided
	

	3.  Agency or Firm Name:

	

	    Business Address:

	

	    Mailing Address:

	

	    Contact Person:

	

	    Telephone:

	

	    Email address:

	

	    Type of Service:
	

	    Dates(s) when service provided
	



Proposer’s Authorized Representative:           
Print Name_________________________________________________________________
Signature__________________________________________________________________
Company Name_____________________________________________________________

THIS FORM MUST BE RETURNED WITH PROPOSAL RESPONSE
