


 



BIDDERS SIGNATURE FORM

NAME OF BIDDER __________________________________________________

SIGNATURE OF AUTHORIZED PERSON __________________________________

TYPE IN NAME OF AUTHORIZED PERSON: ______________________________

TITLE OF AUTHORIZED PERSON: _____________________________________

STREET NAME, AND NUMBER _________________________________________

CITY, STATE, AND ZIP CODE: ______________________________________

CONTACT PERSON: _________________________________________________

TELEPHONE NUMBER: _______________________________________________

FAX NUMBER: _____________________________________________________

DATE:____________________________________________________________

BIDDER’S FEDERAL EMPLOYERS IDENTIFICATION NO:____________________

F.O.B.:__________________________________________________________

TERMS:___________________________________________________________

THE FOLLOWING MUST BE COMPLETED BY THE VENDOR:

AS CONSIDERATION FOR THE AWARD AND EXECUTION BY DELAWARE HEALTH AND SOCIAL SERVICES OF THIS CONTRACT, THE (COMPANY NAME)____________________

HEREBY GRANTS, CONVEYS, SELLS, ASSIGNS, AND TRANSFERS TO THE STATE OF DELAWARE ALL OF ITS RIGHTS, TITLE, AND INTEREST IN AND TO ALL KNOWN OR UNKNOWN CAUSES OF ACTION IT STATES AND THE STATE OF DELAWARE RELATING THE PATROLLER GOODS OR SERVICES PURCHASES OR ACQUIRED BY THE DELAWARE HEALTH HEALTH AND SOCIAL SERVICES PURSUANT TO THIS CONTRACT.

