
​ACKNOWLEDGMENT OF ADDENDUM​
​(Where Applicable)​

​SOLICITATION NO.:​

​CLOSING DATE AND TIME:​

​Please​ ​complete​ ​this​ ​form​ ​and​ ​return​ ​it​​to​​the​​Procurement​​Agent​​assigned​​to​​this​​Solicitation​
​via​ ​email.​ ​This​​“Acknowledgement”​​will​​constitute​​that​​Proposer​​formally​​acknowledges​​receipt​
​of this Addendum to the Solicitation.​

​Proposer Name:​

​Address:​

​Contact Name:​

​Contact Phone #:​

​Contact e-mail address:​

​Signature:​

​Date:​

​14​


