Upshur County Sheriff's Office

Inmate Food Supplies Bid Contact Form

*This form is approved by the Commissioners Court in accordance with LGC. Sec. 262.024(d).

Vendor Contact #1

Company Name:

Business Address:

Business Phone Number:

Fax Number:

Email address:

Federal Tax ID Number:

Name of Authorized Business Representative Contacted:

Date Contacted: Contacted by: Phone, Email, or Writing

Bid Received Date:

Vendor Contact #2

Company Name:

Business Address:
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Business Phone Number: 23 ) —
Fax Number: ﬂb?"% -
Email address: =< -:
Federal Tax ID Number: M = -
Name of Authorized Business Representative Contacted: : o

Date Contacted: Contacted by: Phone, Email, or Writing

Bid Received Date:
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Vendor Contact #3

Company Name:
Business Address:

Business Phone Number:

Fax Number:

Email address:

Federal Tax ID Number:

Name of Authorized Business Representative Contacted:

Date Contacted:

Contacted by: Phone, Email, or Writing
Bid Received Date:
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