
 
 
 

This page is to be completed and returned within 3 days of notice of 
apparent low bidder status. 

 
Contractor Name:  
 
 

Contractor Representative:  
 
Contractor Representative’s 24 hour-a day 
Cell Phone Number:  

 
 
Contractor Representative’s email:   
 

Attachment 1- Contractor Information Form 


	Contractor Name:

