Siskiyou Transportation Agency
REQUEST FOR PROPOSALS – # 2025-004
Zero Emissions Transit Strategy Plan

FORM 3 - Client References
Proposer’s Name: ____________________________
Please list a minimum of three professional references with knowledge of the proposer’s experience with providing similar services identified in the RFP.  
Reference 1
	Agency/Company Name:

	Address:



	




	Contact Person:
	

	Contact Email Address:
	

	Contact Phone Number:
	

	Length of Contract (In Years):
	

	Description of Services Provided:

	



Reference 2
	Agency/Company Name:

	Address:



	




	Contact Person:
	

	Contact Email Address:
	

	Contact Phone Number:
	

	Length of Contract (In Years):
	

	Description of Services Provided:

	


Reference 3
	Agency/Company Name:

	Address:



	




	Contact Person:
	

	Contact Email Address:
	

	Contact Phone Number:
	

	Length of Contract (In Years):
	

	Description of Services Provided:
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