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RFP # C000742 Staff Augmentation – Digital Credentials
Attachment 16-Bidder Information Form

	Name of Company Bidding: 


	Bidder Firm's Federal Tax Identification No.:

	NYS Vendor ID Number:

	Street                                                                                      City                                            



	State                      Zip                            County                                              Country



	
Phone:  (	)        -                     ext (        )

Fax    :  (	)        -                     ext (        )
	
Toll Free Phone:  (	   )         -           ext (       )

Toll Free Fax	    :  (	   )         -           ext (       )

	E-mail Address:

	Company Web Site:

	
Date: __________________________________ 


Title: ___________________________________


Contact Name: _______________________________  


Authorized Signature: _______________________________                                                               
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