ATTACHMENT “C”
REFERENCE FORM
REQUEST FOR PROPOSALS SFGOV-000011581
CHILDCARE MANAGEMENT AND OPERATION SERVICES

*THIS FORM MUST BE COMPLETED AND SUBMITTED WITH YOUR PROPOSAL*

Reference 1 Name of firm that provided products/services
to reference (Prime or Subcontractor’'s Name):

Organization Name: Contact Name and Title:
Email: Phone Number:
Effective Date of Contract: Value of Contract:

Description of Products/Services Provided:

Reference 2 Name of firm that provided products/services
to reference (Prime or Subcontractor’'s Name):

Organization Name: Contact and Title:
Email: Phone Number:
Effective Date of Contract: Value of Contract:

Description of products/services provided:
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Reference 3

Name of firm that provided products/services
to reference (Prime or Subcontractor's Name):

Organization Name:

Contact and Title:

Email:

Phone Number:

Effective Date of Contract:

Value of Contract:

Description of products/services provided:
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