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WILLIAMSBURG AREA TRANSIT AUTHORITY
REQUEST FOR SEALED PROPOSALS						
[bookmark: _GoBack]Solicitation Number 12-005
Transit Technology for Operations Management and Public Information – Intelligent Transportation System					

REQUIRED RESPONSE FORM


Company Name:									

Address:										

City/State/Zip:										

Telephone:					  FAX: 					
	
Email Address:										

Federal Tax ID:					

Business License #: 				

Print Name:						Title: 				

Authorized Signature:  					Date: 				

This form must be signed and submitted in proposal package.  All signatures must be original.


Initial to verify receipt:

Addendum #1	Dated_________________Initial_____________

Addendum #2	Dated_________________Initial_____________

Addendum #3	Dated_________________Initial_____________

Addendum #4	Dated_________________Initial_____________

Addendum #5	Dated_________________Initial_____________

Addendum #6	Dated_________________Initial_____________
