PROOF OF VISIT
Department of Labor and Industry
6100057522

VENDOR INFORMATION:
COMPANY NAME 										
ADDRESS  											
TELEPHONE NUMBER  										
EMAIL ADDRESS  										
VENDOR REPRESENTATIVE  									
TITLE  												
SIGNATURE  											
DATE / TIME  											

ESCORTED BY:
COMMONWEALTH TECHNICAL INSTITUTE AT THE HIRAM G. ANDREW CENTER
REPRESENTATIVE  											
TITLE  													
DATE ESCORTED 																			

SPECIAL NOTE TO VENDOR: 

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