
	Bidder’s Response Form
FOR
JANITORIAL SERVICES FOR PBWDB ADMINISTRATIVE OFFICE

	




	[bookmark: _Hlk88658514]
	

	Name of organization
	

	Mailing Address
	

	Phone Number
	

	
	

	Type of Organization
	|_| Corporation     |_| Partnership     |_| Sole Ownership    

|_| Other (describe)

	[bookmark: _Hlk155707744]Historically Underutilized Business, Minority or Woman-Owned Business 
	|_| YES            |_| NO

Attach a copy of current certification and/or statement of ownership.

	Proposed total cost for location	 
	Monthly cost:   

	Authorized Representative Contact Information
	Name:
Title:
Phone:
Email:

	Signature and Date
	




