
  

RFP #4949.1 
Benefit Carrier Enrollment Data Exchange Solution 

 

 

 

ATTACHMENT 6 – PROPOSAL ACKNOWLEDGEMENT 
 

 

The undersigned Offeror having examined this RFP and having full knowledge of the condition under 
which the work described herein must be performed, hereby proposes that the Offeror will fulfill the 
obligations contained herein in accordance with all instructions, terms, conditions, and specifications set 
forth; and that the Offeror will furnish all required products/services and pay all incidental costs in strict 
conformity with these documents, for the stated prices as proposed. 
 
Submitting Firm: _______________________________________________________________ 

Address: ______________________________________________________________________ 

City: ___________________________State:_______________ Zip:________________ 

 
Authorized Representative (print):________________________ Title: _____________________ 

Authorized Signature: ____________________________ Date: __________________________ 

 

Contact Information:  

Name: ________________________________________________________________________ 

Title:  ________________________________________________________________________ 

 

Address: ______________________________________________________________________ 

City: ___________________________State:_______________ Zip: ______________________ 

 

Email: ____________________________________ 

Phone: ____________________________________ 

Cell Phone: ____________________________________ 

Fax: ____________________________________ 

 


