YOLO-SOLANO AIR QUALITY MANAGEMENT DISTRICT

1947 Galileo Ct., Suite 103 · Davis, CA  95618 · (530) 757-3650 · www.ysaqmd.org


EXHIBIT F – PREVIOUS CUSTOMER REFERENCE FORM
            Contractor Name:  




Please provide at least five customer references for whom you have performed a job similar in size and scope (preferably for California state or local government agencies) or within the greater Sacramento area.


1.
Company Name:



Address:



Contact Person:



Telephone:


      E-Mail:   


Services Provided: 






Service Dates: 
From:   


   To:


Contract Value:
$


2.
Company Name:



Address:



Contact Person:



Telephone:


      E-Mail:   


Services Provided: 






Service Dates: 
From:   


   To:


Contract Value:
$


3.
Company Name:



Address:



Contact Person:



Telephone:


      E-Mail:   


Services Provided: 






Service Dates: 
From:   


   To:


Contract Value:
$


Form Completed By:











Name


Phone

Date
