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Confirmation Form

1. Submission Closing Date:  January 03, 2020

2. Confirmation of Receipt:

Proponents are requested to complete and email this form to purchasing@wfn.ca  immediately upon receipt in order to 
confirm participation in this RFP. Failure to respond may be interpreted as an expression of non-interest. 

3. Electronic Copy of RFP:

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

4. Receipt of RFP Documents:

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

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

5. WFN Member Employment:

As outlined in the Westbank First Nation Purchasing 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. This Policy may be found at:  

https://www.wfn.ca/business-development/business-services/purchasing-policy.htm  

Are you a company that is owned by a WFN member or do you employ one or more WFN members? 

Yes, we are owned by or employ one or more WFN band members.  

No, we are not owned by or employ one or more WFN and members. 

mailto:purchasing@wfn.ca
https://www.wfn.ca/business-development/business-services/purchasing-policy.htm
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To: 

Attention: Jonathon Mitchell, Purchasing Manager 

Company: Westbank First Nation 

Address: 101-515 Highway 97 South

City: Kelowna, BC 

Email Address: purchasing@wfn.ca 

URL: www.WFN.ca 

Phone: 250-769-4999 ext.1131

From: 

Contact Name: 

Company 

Address: 

City: 

Email Address: 

URL: 

Phone: 

mailto:purchasing@wfn.ca
http://www.wfn.ca/
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