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Bidder References 

Bidder Name:       _______________ 

Submission of this Attachment is mandatory.  Failure to complete and return this 
Attachment with your Bid may cause your Bid to be rejected and deemed 
nonresponsive. 

List below three (3) references for services performed within the last       years which 
are similar to the scope of work to be performed by the Bidder in this Agreement.  All 
fields must be completed and verifiable. 

Note:  if Bidder has been awarded a contract greater than $10,000 with CDSS within the 
last five (5) years, a reference from that CDSS contract must be utilized as one (1) of 
the three (3) requested business references. 

Reference 1 

Name of Firm:        

Street Address:        

City:        State:        Zip:        

Contact Person:        Title:        

Contact Email:        

Telephone Number:  (XXX) XXX-XXXX 

Dates of Service:  MM/YYYY to MM/YYYY 

Value or Cost of Service:        

Brief Description of Service Provided:        

Reference 2 

Name of Firm:        

Street Address:        

City:        State:        Zip:        

Contact Person:        Title:        

Contact Email:        

Telephone Number:  (XXX) XXX-XXXX 



IFB 26-3032 Attachment 5 
California Department of Social Services Page 2 of 2 

Dates of Service:  MM/YYYY to MM/YYYY 

Value or Cost of Service:        

Brief Description of Service Provided:        

Reference 3 

Name of Firm:        

Street Address:        

City:        State:        Zip:        

Contact Person:        Title:        

Contact Email:        

Telephone Number:  (XXX) XXX-XXXX 

Dates of Service:  MM/YYYY to MM/YYYY 

Value or Cost of Service:        

Brief Description of Service Provided:        
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