CITY OF AUSTIN

PURCHASING OFFICE

REFERENCE SHEET


Please Complete and Return This Form with the Offer
	SOLICITATION NUMBER:   
	RFQ TVN0077


	OFFEROR’S NAME:       
	
	DATE:       


The Offeror shall furnish, with the Offer, the following information, for at least insert # recent customers to whom products and/or services have been provided that are similar to those required by this Solicitation.

	1.
	Company’s Name
	     

	
	Name and Title of Contact
	     

	
	Present Address
	     

	
	City, State, Zip Code
	     

	
	Telephone Number
	(        )                                   Fax Number (       )      

	
	Email Address
	     

	
	
	

	2.
	Company’s Name
	     

	
	Name and Title of Contact
	     

	
	Present Address
	     

	
	City, State, Zip Code
	     

	
	Telephone Number
	(        )                                   Fax Number (       )      

	
	Email Address
	     

	
	
	

	3.
	Company’s Name
	     

	
	Name and Title of Contact
	     

	
	Present Address
	     

	
	City, State, Zip Code
	     

	
	Telephone Number
	(        )                                   Fax Number (       )      

	
	Email Address
	     

	
	
	

	4.
	Company’s Name
	     

	
	Name and Title of Contact
	     

	
	Present Address
	     

	
	City, State, Zip Code
	     

	
	Telephone Number
	(        )                                   Fax Number (       )      

	
	Email Address
	     

	
	
	

	5.
	Company’s Name
	     

	
	Name and Title of Contact
	     

	
	Present Address
	     

	
	City, State, Zip Code
	     

	
	Telephone Number
	(        )                                   Fax Number (       )      

	
	Email Address
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