
Request for Proposals (RFP) for Internet Service Provision

REFERENCE FORM

VENDOR REFERENCES: Three (3) required.

The District highly recommends providing references from similar public sector entities. ASD prefers that at least one of these references be a K-12 school district located in Pennsylvania.

	(1) Client:
	

	Contact:
	
	Title:
	

	Phone:
	
	Email:
	
	Fax:
	

	Provide a brief description of the scope of coverage and/or service:




	Start Date:
	
	End Date (enter “current” if still active):
	




	(2) Client:
	

	Contact:
	
	Title:
	

	Phone:
	
	Email:
	
	Fax:
	

	Provide a brief description of the scope of coverage and/or service:




	Start Date:
	
	End Date (enter “current” if still active):
	




	(3) Client:
	

	Contact:
	
	Title:
	

	Phone:
	
	Email:
	
	Fax:
	

	Provide a brief description of the scope of coverage and/or service:




	Start Date:
	
	End Date (enter “current” if still active):
	



