
ACKNOWLEDGMENT AND ATTESTATION FORM 

(Partnership Format) 
 

Date: ______________________________ 

 

 

By responding to this RFP, the respondent(s) certify that he/she has reviewed the contents of this RFP and addenda, 

and has agreed that the terms and conditions are expressly acceptable without change or modification. 

 

We certify and declare that the foregoing is true and correct. 

 

 

 

Subscribed on       at        

                                         Date                                                                          City 

 

       , State of        

 County State 

 

 

1)          

                                                 Partner Signature 

 

Typed Name:        

 

 

 

2)          

                                 Partner Signature 

 

Typed Name:        

 

 

Notary: ______________________________________________       ________________ 

                                                                                                               Date 

 

  

Commission Expires: _____________________________________ 

 

 

 

Note:  Add additional signatures if there are more than two partners. 

 


