Attachment E – Contractor’s License Certification Form
RFx 3000026074



RFx Title: 	Elevator Maintenance and Repair Service – Secretary of State, State Archives

Bidder:	Company Name: ___________________________________________

		Company Address: _________________________________________

		City, State, Zip Code: _______________________________________


Required License(s):

	Type of License
	License Number(s)

	Specialty: Elevators, Dumbwaiters

	

	

	




Signature of Bidder 
or Authorized Representative: _________________________________________

Typed or Printed Name: ______________________________________________

Title: ______________________________________________________________

Date: ______________________________________________________________



Note: this form should be completed and returned with the bid.  Failure to comply with this requirement may cause your bid to be rejected.




