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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 having multiple buildings with total square footage of no less than 500,000 square feet (preferably 
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 


