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SUBMITTAL INFORMATION 

Submit this completed form as described in Submittal Items. 

DESCRIPTION 

Solicitation type (RFB/RFP/RFSQ/RFQ)  

Solicitation Number   

Solicitation Title  

OFFEROR INFORMATION  
(To be completed by Offeror – please type or print clearly)  

BUSINESS INFORMATION 
Company/Organization Name  

Business Structure* & State of Formation  State: 
Street Address  

City, State, Zip  
Phone number  

Website Address  
REPRESENTATIVE AUTHORIZED TO SIGN OFFER 

Authorized Representative Name  
Authorized Representative Title  

Authorized Representative Email Address  
Authorized Representative Phone Num  

Authorized Representative Street Address  
Authorized Representative City, State, Zip  

  AUTHORIZED POINT OF CONTACT (POC)** If different from Authorized Representative 
POC Name  

POC Title  
POC Email Address  

POC Telephone Number  
POC Street Address  
POC City, State, Zip  

* e.g. corporation, limited liability company (LLC), limited partnership (LP), general partnership (GP), limited liability 
partnership (LLP), sole proprietorship, nonprofit corporation. 

 

** County communications to Offeror regarding this solicitation will be sent to the POC. If no POC is provided, such 
communications will be sent to the Authorized Representative. 

ACKNOWLEDGEMENT OF ADDENDA 

Offeror Acknowledges Addendum 1 ☐    2 ☐    3 ☐    4 ☐    5 ☐    Additional:   
SIGNATURE 

I certify under penalty of perjury under the laws of the State of California, that I am authorized to execute and 
submit this proposal on behalf of the Offeror listed above; that all of the instructions and rules, exhibits, addenda, 
explanations, and any other information provided by the County, including but not limited to, the diligence material, 
has been reviewed, understood and complied with; and that all information in this submission is true, correct, and in 
compliance with the terms of the solicitation (RFB, RFP, RFSQ, RFQ, etc.).   

Authorized Representative Signature  Date 
PC 600 Form (PC-600) Rev. 10-06-2025 
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