
Request for Proposal Submittal Form

RFP26019KLP Multi-Function Devices and Related Products and Services
	Company Name
	

	Mailing Address
	
	City
	

	State/Zip Code
	
	Telephone
	

	Fax Number
	
	E-Mail
	

	Federal Tax ID
	
	 FORMCHECKBOX 
Sole Proprietor
 FORMCHECKBOX 
Partnership

 FORMCHECKBOX 
Corporation

 FORMCHECKBOX 
Other ________________


Contact Person:

	Name
	
	Title
	

	Address
	
	City
	

	State/Zip Code
	
	Telephone
	

	Fax Number
	
	E-Mail
	


By signing this Proposal Submittal Form, I acknowledge to the following:

a. I am an authorized agent for the Respondent.

b. The Respondent has read, understands and agrees to the terms and conditions in the entire proposal and agreement documents.

c. The Respondent intends to supply the materials and/or services specified therein.

d. Respondent affirms that it shall provide, execute, and maintain insurance policies as specified therein.

e. The Respondent certifies that it complies with all federal, state, city, local, county, district statues and other regulations and requirements 

If the Respondent objects to any term or condition, it must cite the clause with which it has issue and suggest alternative language below.  Acceptance of alternate terms and conditions is at the sole discretion of the District.  The absence of statements below indicates that the Respondent agrees to all terms and conditions in the proposal and agreement.

	 

	

	

	Authorized Signature
	
	Printed Name
	

	Title
	
	Date
	



