
Dr. Jerry Bell, Superintendent

Haralson County Schools will be recognized as a leader in improving student achievement for
ALL students.

Haralson County School District

Facilities/Maintenance Department

299 Robertson Avenue

Tallapoosa, GA 30176

PROPOSER INFORMATION and AGREEMENT

I, undersigned, acknowledge that I have read the General and Specific Terms and
Conditions and Specifications in its entirety and agree to conform with its every

requirement.    I further acknowledge that failure to prepare, submit, or execute this
proposal in the exact manner requested may be just cause to reject any or all of my

proposal.

Name of Company:  __________________________________________________

Individual responsible for completion of RFP documents:
___________________________________________________________________

Signature:_____________________________  Title:_________________________

Phone:_______________  Fax:_______________  Email: ____________________

Street Address:____________________ City/State/Zip: _______________________

Website:_________________________
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How long have you been in business?
___________________________________________________________________
___________________________________________________________________

Do you currently do business with Haralson County School District?
___________________________________________________________________
___________________________________________________________________

If yes, in what capacity?
___________________________________________________________________
___________________________________________________________________

List other school districts you currently service.
___________________________________________________________________
___________________________________________________________________

PAYMENT TERMS:___________________________________________________

************************************************************************************************

Do you have a local representative in the Atlanta, GA
area?______________________________________________________________

Primary contact name:_____________________  Title:_______________________

Street Address:_____________________  City/State/Zip:_____________________

Phone:__________________  Email:_____________________________________

I, undersigned, acknowledge that I have read the General and
Specific Terms and Conditions and Specifications in its entirety and
agree to conform with its every requirement.  I further acknowledge
that failure to prepare, submit, or execute this proposal in the exact
manner requested may be just cause to reject any or all of my
proposal.
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