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ACKNOWLEDGEMENT

I/we have read, understand and agree to comply with the terms and conditions as stated in this
document. 

I/we acknowledge that I/we have received Addenda numbered ____ to ____ and this proposal
incorporates such Addenda. 
(Please type or print) 

NAME OF OFFICER____________________________________________________________

LEGAL NAME OF 
PROPONENT: _________________________________________________________________

ADDRESS:____________________________________________________________________

______________________________________________________________________________

TELEPHONE: _________________________________________________________________

CELL PHONE: ________________________________________________________________ 

FACSIMILE: __________________________________________________________________ 

E-MAIL ADDRESS: ____________________________________________________________

SIGNATURE OF OFFICER: _____________________________________________________ 

DATE: _______________________________________________________________________
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