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Client References 
 

List three clients served in the past 3 years for which your firm provided similar services.  At least one must be of 
similar account size. List the most recent first. CDPH may verify with CDPH offices to which you have provided 
services, currently or in the past.  A negative reference may result in proposal rejection. 

REFERENCE 1 

Name of Firm 

      

Street address City State ZIP Code 
                      

Contact person, Title Telephone number 
      (     )       

Dates of service Value or cost of service 
            

Brief description of service provided 
      

REFERENCE 2 

Name of Firm 

      

Street address City State ZIP Code 
                      

Contact person, Title Telephone number 
      (     )       

Dates of service Value or cost of service 
            

Brief description of service provided 
      

REFERENCE 3 

Name of Firm 

      

Street address City State ZIP Code 
                      

Contact person, Title Telephone number 
      (     )       

Dates of service Value or cost of service 
            

Brief description of service provided 
      

If three references cannot be provided, explain why: 
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