HL-
MAR)ICOPA
COUNTY

ATTACHMENT B: REFERENCES

RESPONDENT SUBMITTING BID:

List three (3) governmental agencies or private firms with whom you have conducted business transactions

during the past three (3) years. At lea
debt payment history. References to

st two (2) of the references named are to have knowledge of your
be listed should be those in which you have conducted similar

business as the concession you have proposed.

GOVERNMENT OR PRIVATE FIRMS

COMPANY NAME:

ADDRESS:

CONTACT PERSON NAME:

CONTACT PERSON TELEPHONE:

CONTACT PERSON EMAIL ADDRESS:

COMPANY NAME:

ADDRESS:

CONTACT PERSON NAME:

CONTACT PERSON TELEPHONE:

CONTACT PERSON EMAIL ADDRESS:

COMPANY NAME:

ADDRESS:

CONTACT PERSON NAME:

CONTACT PERSON TELEPHONE:

CONTACT PERSON EMAIL ADDRESS:

FINANCIAL REFERENCE: BANK OR S&L INSTITUTION

COMPANY NAME:

ADDRESS:

CONTACT PERSON NAME:

CONTACT PERSON TELEPHONE:

CONTACT PERSON EMAIL ADDRESS:

CLIENT/BUSINESS REFERENCE

COMPANY NAME:

ADDRESS:

CONTACT PERSON NAME:

CONTACT PERSON TELEPHONE:

CONTACT PERSON EMAIL ADDRESS:




VENDOR REFERENCE

COMPANY NAME:

ADDRESS:

CONTACT PERSON NAME:

CONTACT PERSON TELEPHONE:

CONTACT PERSON EMAIL ADDRESS:
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