ATTACHMENT “D”

REFERENCES
3 PAGES

Form Instructions: Please complete and return this form with the bid/guote. The Quoter shall
furnish references for at least five (5) customers to whom products and/or services of the same size and
scope as those required by this solicitation have been provided within the two (2) years. The contact shall
be someone familiar with the project. If the project contact has moved to another position/company,
please provide his/her new address and phone number. Please direct any questions to City of Austin,

SOLICITATION NUMBER:
VENDOR’S NAME: DATE:

1. Company’s Name

Name of Contact

Title of Contact

Present Address

City, State, Zip Code

Current Phone ¢ ) - Fax ( ) -
Project Name
Project Start Date Project End Date
(month/year) (month/year)
Project Size

Project Description

(Please describe in detail how the product or service provided, and how it relates to the products and services
the City requires as detailed in the documents of this solicitation. Bidder may attach additional pages for
description as necessary.)
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