Customer #

D o
CORRECTION BIDS #
ENTERPRISES
Not Just Making It Right. Making It Better. Date

Contractor Product Use Certification

Company Name:

Address:

Contact Name:

Phone: Fax:

Email:

Project Information
Contracting Public Agency:

Project Name: Project #

Public Agency Contact: Phone #

Project Description:

Product(s) Requested:

I affirm that all products purchased from Correction Enterprises will be used to perform work on
a public agency project. I understand failure to use the product as indicated will result in
forfeiture of ability to purchase from Correction Enterprises.

Company Signature

Date Title
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