
PROOF OF VISIT 

PA Dept. of Labor & Industry, Altoona Unemployment Compensation Service Center 

1101 Green Avenue, Altoona, PA 16601 ● (814) 505-1082 

 

  

RE: IFB 

VENDOR INFORMATION: 

COMPANY NAME ______________________________________________ 

ADDRESS  ______________________________________________ 

TELEPHONE 

NUMBER  ______________________________________________ 

EMAIL ADDRESS ______________________________________________ 

VENDOR 

REPRESENTATIVE ___________________________________________________  

TITLE   ___________________________________________________ 

SIGNATURE  ______________________________________________ 

DATE/TIME  ______________________________________________ 

 

 

ESCORTED BY:   

UNEMPLOYMENT 

COMPENSATION 

REPRESENTATIVE ______________________________________________ 

TITLE   ______________________________________________ 

DATE ESCORTED ______________________________________________ 

 

SPECIAL NOTE TO VENDOR: 

ONE SIGNED COPY OF THIS PROOF OF VISIT MUST ACCOMPANY THE BID 

 

 


