
Proposal Number: 270-20260320TPAS Vendor: __________________________________________ 

 

ATTACHMENT G:  PROPOSAL SUBMISSION INFORMATION  
 

Vendor Name: 

Street Address:  

City, State, Zip Code:  

Telephone Number: 

AUTHORIZED REPRESENTATIVES TO BIND THE VENDOR: 
List individuals with authority to bind the Vendor in connection with this Contract and future contractual 
documents.  
Name:   Title:  Telephone:  Email:  

Name:   Title: Telephone: Email:  

Name:   Title: Telephone: Email: 

AUTHORIZED REPRESENTATIVE TO RESPOND TO QUESTIONS: 

List individual with the authority to answer questions and provide Clarifications concerning the Vendor’s 
Proposal. 
Name:   Title:  Telephone: Email: 

By signing below: You hereby certify that You have the authority to sign on behalf of the Vendor named 
above and acknowledge that if this Contract is awarded to Your entity, the responses included in this 
Proposal Submission will become a binding portion of the Contract as described herein. 

Print name: 
 
 
 

Title: 

The Vendor’s authorized signature: 
 
 
 

Date: 
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