DE-RP01-04ME09853

Attachment C


Reference Information Form

Reference No:______________  of  ________________

Name of Offeror: _______________________________________________________________________

Name of affiliate company contract awarded to if different from Offeror: ___________________________

Client Name:___________________________________________________________________________

Contract #_____________________________________________________________________________

Client Point of Contact:___________________________________________________________________


Title:____________________________________________________________________________


Telephone/Fax No:_________________________________________________________________


Address:_________________________________________________________________________



_________________________________________________________________________



_________________________________________________________________________ 

Start Date:
________________________ 
Completion/Termination Date:_______________________

Provide reason if terminated for cause:_______________________________________________________

Type of Contract:____________________________
 Awarded Amount: ________________________

Brief Description of Services Related to this RFP: _____________________________________________

______________________________________________________________________________________

Major Subcontractors (name, point of contact, and telephone number):

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

