IMIAMI
F L O R | D A
Purchasing Department

Form A-14: References

Provide the information requested below for each reference. If available, such references should be from public
agencies. It is the sole responsibility of each Respondent to provide accurate information regarding these
references. In the event that the City is unable to verify the project information submitted or if the information
provided is incorrect, the Respondent may be deemed NON-RESPONSIVE. Attach additional pages as necessary.

Contact Person

Client Name: (Name & Title):
E-Mail: Phone Number:
Address:
City: State: Zip Code:
Contract # (if Dates Services
available): Were Provided:
Description of Services
Provided and Cost:
Contact Person
Client Name: (Name & Title):
E-Mail: Phone Number:
Address:
City: State: Zip Code:
Contract # (if Dates Services
available): Were Provided:
Description of Services
Provided and Cost:
Contact Person
Client Name: (Name & Title):
E-Mail: Phone Number:
Address:
City: State: Zip Code:
Contract # (if Dates Services
available): Were Provided:

Description of Services
Provided and Cost:
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