
RFQ-22-EDU-55 

 

ATTACHMENT A 
OFFER FORM CITY OF PHOENIX 

 
TO THE CITY OF PHOENIX - The Undersigned hereby offers and agrees to furnish the material 
and or service(s) in compliance with all terms, conditions, specifications, and addenda issued as 
a result of solicitation and any written exceptions in the offer. 
 

Arizona Sales Tax No.  
Use Tax No. for Out-of-State Suppliers  
City of Phoenix Sales Tax No.  
Arizona Corporation Commission File No.      

   
Taxpayer’s Federal Identification No.: If recommended for contract award, Bidder agrees to 
provide its federal taxpayer identification number or as applicable its social security number to the 
City of Phoenix for the purposes of reporting to appropriate taxing authorities, monies paid by the 
City of Phoenix under the awarded contract. If the Bidder provides its social security number, the 
City will only share this number with appropriate state and federal officials. This submission is 
mandatory under 26 U.S.C. § 6041A. 

 
Enter City’s Registration System ID Number 
Located at City’s eProcurement website (see SECTION I 
– INSTRUCTIONS - CITY’S REGISTRATION) 

 

 
Offeror has read, understands, and will fully and faithfully comply with this solicitation, its 
attachments and any referenced documents. Offeror certifies that the prices offered were 
independently developed without consultation with any other Offeror or potential Offerors. 
 
    ___________________________ 
Authorized Signature    Date 
 
 
    ___________________________ 
(LLC, Inc. Sole Proprietor)     Printed Name and Title 
         (Member, Manager, President) 
 
 

Address   
City, State and Zip Code  
Telephone Number  
Company’s Fax Number  
Company’s Toll Free #  
Email Address  

 


	a result of solicitation and any written exceptions in the offer: 
	1: 
	2: 
	Arizona Corporation Commission File No: 
	Enter Citys Registration System ID Number Located at Citys eProcurement website see SECTION I  INSTRUCTIONS CITYS REGISTRATION: 
	LLC Inc Sole Proprietor: 
	Printed Name and Title: 
	City State and Zip Code 1: 
	Companys Fax Number: 
	Companys Toll Free 1: 
	Name of Authorized Signatory: 
	Address: 
	Telephone Number: 
	Email Address: 
	Date: 


