
Attachment No. 8 

Form #518 Revised 7/20/2016 

CLIENT REFERENCES (REQUIRED) 
 

Submit this form with the Proposal/Bid submission.  Failure to do so is grounds for disqualification.  

 
Client Reference # 1 

Company/Firm Name:  ______________________________________________________ 

Company/Firm Address: ______________________________________________________ 

Contact Name/Title:  ______________________________________________________ 

Contact Telephone Number: ______________________________________________________ 

Contact Email Address:  ______________________________________________________ 

Scope of Services Provided: ______________________________________________________ 

    ______________________________________________________ 

 
 
Client Reference # 2 

Company/Firm Name:  ______________________________________________________ 

Company/Firm Address: ______________________________________________________ 

Contact Name/Title:  ______________________________________________________ 

Contact Telephone Number: ______________________________________________________ 

Contact Email Address:  ______________________________________________________ 

Scope of Services Provided: ______________________________________________________ 

    ______________________________________________________ 

 

 

Client Reference # 3 

Company/Firm Name:  ______________________________________________________ 

Company/Firm Address: ______________________________________________________ 

Contact Name/Title:  ______________________________________________________ 

Contact Telephone Number: ______________________________________________________ 

Contact Email Address:  ______________________________________________________ 

Scope of Services Provided: ______________________________________________________ 

    ______________________________________________________ 

 


