RFP-2019-12 - Sensisyusten House of Learning Janitorial

Confirmation Form

Submission Closing Date: August 15T™, 2019

Confirmation of Receipt (Mandatory):

Proponents are required to complete and email this form to purchasing@wfn.ca immediately upon receipt in order to
participate in this Request for Proposal (RFP). Only confirmed proponents will receive Addendums and any other
information related to this Tender.

Electronic Copy of RFP:

Proponents must not alter any portion of the ITT document, with the exception of adding the information requested.
Any alteration will invalidate their Submission.

Receipt of RFP Documents:

O Yes, we have received the RFP documents and will be submitting a Proposal

O Yes, we have received the RFP documents, but will NOT be submitting a Proposal

WEFN Member Emplovment:

As outlined in the Westbank First Nation Goods, Services and Assets Procurement Policy, every RFP, Competitive
Quotation, and Public Tender must contain and be evaluated using an Adjusted Price Calculation for companies owned
by or employing WFN band members.

Is your company owned by or employ one or more WFN band members?
O Yes, we are owned by or employ one or more WFN band members.
O No, we are not owned by or employ one or more WFN and members.

No, we are not owned by or employ one or more WFN band members, however would be interested in
collaborating with a WFN member owned company or employing WFN band members.

Attention: Jonathon Mitchell, Contact Name
) Purchasing Manager and Title:
Company: Westbank First Nation Company:
Address: | 101-515 Highway 97 South Address:
To: City: Kelowna, BC From: City:
Email . .
purchasing@wfn.ca Email Address:
Address:
URL: www.WFN.ca URL:
Phone: 250-769-4999 ext.1131 Phone:



mailto:purchasing@wfn.ca
https://www.wfn.ca/docs/policy_2015-09_goods__services__and_asset_procurement.pdf
mailto:purchasing@wfn.ca
http://www.wfn.ca/
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