ELECTRONIC RECYCLING COLLECTION SERVICES (12-OP-003)

REFERENCES FORM
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In the space below, provide the names of at least three (3) non-CRRA references who can attest to the quality of work performed/services provided by Proposal submitter, Including job title, the name, address, and phone number of the business, and a brief description of the work performed/services provided for each reference. 
REFERENCE 1

	Name of Person:
	     

	Title:
	     

	Name of Business:
	     

	Address:
	     

	Telephone Number:
	     

	Brief Description Of Work Performed/ Services Provided:
	     


REFERENCE 2
	Name of Person:
	     

	Title:
	     

	Name of Business:
	     

	Address:
	     

	Telephone Number:
	     

	Brief Description Of Work Performed/ Services Provided:
	     


REFERENCE 3
	Name of Person:
	     

	Title:
	     

	Name of Business:
	     

	Address:
	     

	Telephone Number:
	     

	Brief Description Of Work Performed/ Services Provided:
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