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This form provides the Incorporated County of Los Alamos (“County”) with the name and information of the 
authorized officer who can obligate the selected Offeror in providing the services to the County.  

Having read the Proposal conditions and examined the scope of services and deliverables for this 
solicitation, this Proposal is hereby submitted by: 

Solicitation No. 

Solicitation Title 

Printed Name of Authorized 
Offeror 

Title of Authorized Offeror 

Signature of Authorized Offeror 

Organization’s Legal Name 

State of Incorporation 

Email Address 

Mailing Address (City, State, Zip) 

Physical Address (City, State, 
Zip) 

Telephone No. 

Federal Tax I.D. No. 

NM BTIN (if located in-stated) 

Contract Manager Printed Name, 
Title, and Email 
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