
For VOB Use Only 

Date Rec’d ____________________________  

By (VOB Representative/Title) ________________________________________________________ 

REQUEST FOR PROPOSAL VILLAGE OF BARTONVILLE  PARK SECURITY CAMERA PROJECT 
BID REGISTRATION FORM 

Business Name ______________________________________ Phone 
_________________________ 

Registered Business Address _________________________________________________________  

CITY/STATE/ZIP  

____________________________________________________________________ Business Website 

____________________________________________________________________ Authorized 

Representative ___________________________________________________________  

Authorized Representative Title ______________________________________________________ 

Email __________________________________________ Phone _____________________________ 

Two Business References (Local Government Entities Preferred) 

Reference #1      Length of Tenure: _______________________ 

Local Government/Business Name: _____________________________________________________ 

Contact Name: _________________________________ Title: __________________________________ 

Address: _______________________________________________________________________________ 

Phone: _______________________ Email: __________________________________________________ 

Reference #2          Length of Tenure: __________________ 

Local Government/Business Name:_____________________________________________________ 

Contact Name: __________________________________ Title: _________________________________ 

Address: _______________________________________________________________________________ 

Phone: ________________________ Email: _________________________________________________ 

Authorized Signature 

I __________________________________, attest the information contained in this Bid 
Registration form is accurate and complete to the best of my knowledge, and that I am 
an authorized representative of the Business named above.   

_____________________________________________________   ________________________ 
Authorized Representative Signature  Date 
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