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CONTACT INFORMATION


Vendor shall provide the following contact information assigned to service the City of Aurora account.




Customer Service/General Information:	Ph:_____________________________________



To place an order:

			Name:__________________________________________________________
			
Ph:_________________________________ Fax:_______________________

E-mail:_________________________________________________________


Billing & Invoicing questions:

Name:__________________________________________________________
			
Ph:_________________________________ Fax:_______________________

E-mail:_________________________________________________________


Questions:

Name:__________________________________________________________
			
Ph:_________________________________ Fax:_______________________

E-mail:_________________________________________________________







Bidder’s Name: _________________________________________________________________

Signature & Date: _______________________________________________________________


