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All information requested below must be provided. Failure to properly complete, sign and return 
this Acknowledgment Form may cause the offer to the rejected.  

1. Primary Contact Person: 

Name:   Title:   

Legal Name of Company:   

Telephone No.:   Alternate No.:   

Email Address:   

2. Company Information: (provide complete legal name and address) 

Name of President / CEO:   

Legal Name of Company:   

Trade Name of Company:   

Street Address:   

City:   State:   Zip Code:   

Website:   

Type of Entity / Organizational Structure (check one): 

☐ Corporation ☐ Partnership 

☐ Limited Liability Company ☐ Joint Venture 

☐ Non-Profit ☐ Other:   

State of Incorporation:   

Date of Incorporation:   

Federal Tax Identification Number:   

Washington State UBI Number:   

State Industrial Account Identification Number:   

Name and Address of Resident Agent:   

3. Did an outside individual/agency assist with the offer preparation?  

☐ Yes ☐ No If yes, please describe:   

4. Identify your primary business:   
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5. Receipt of Addenda. Offeror acknowledges receipt of the following addenda if any. 

Addendum No. ______, Dated ___________ Addendum No. ______, Dated ___________ 

Addendum No. ______, Dated ___________ Addendum No. ______, Dated ___________ 

6. Offeror agrees that the offer shall remain valid for not less than 60 calendar days from the 
offer due date and may not be withdrawn or modified during that time. 

7. Offeror by submitting this Acknowledgment Form, certifies the following: 

a. Offeror has considered all applicable federal, state, and local laws, ordinances, rules, 
regulations applicable to the goods and/or services to be provided under this solicitation. 

b. Offeror has fully read this solicitation, all attachments, contract terms and conditions, and 
addenda, and understands the contents of the solicitation and has full knowledge of the 
scope, nature, requirements, and specifications and agrees to meet or exceed the same.  

c. Offeror will make no claim against the County based upon ignorance of conditions or 
misunderstanding of the solicitation documents or the goods and/or services to be 
provided under this solicitation and will comply with the minimum insurance requirements.   

d. Offeror has submitted this offer without prior understanding, agreement, or connection 
with any corporation, firm, or person submitting an offer for the same materials, supplies, 
goods, and/or services and is in all respects fair and without collusion or fraud. Offeror 
understands collusive bidding is a violation of state and federal law and can result in fines, 
prison sentences, and civil damage awards. 

e. The cost offer submitted by the offeror reflects the total costs for all goods and/or services 
to be provided to the County in compliance with the solicitation. No additional fees or 
charges will be incurred by the County other than as identified in the offer. 

8. The undersigned certifies that he/she is an authorized representative of the offeror identified 
above, is authorized to submit this offer on behalf of that offeror, agrees to furnish the goods 
and/or services in accordance with the solicitation requirements, that the information provided 
in the offer is true, accurate and complete; and that he/she has the legal authority to commit 
the offeror to a contractual agreement and intends to be bound by the offer and terms of the 
solicitation.   

Acknowledged and Agreed: 

    
Signature of Authorized Representative Name of Authorized Representative (Print) 

    
Date Title 

END OF ACKNOWLEDGMENT FORM 
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