SIGN IN SHEET FOR SOLICITATION PICK UP

PD # 15-16.064

Description: Mayfair Algiers ENG1904 Phase 1

The information written on the form below will be published on the Purchasing Home page with this
solicitation information under the tab “Planholder’s List”. Please write clearly and legibly. You are
advised to visit the Purchasing website to verify the accuracy of the information and contact the
Office of Purchasing at 850 595-4980 immediately for changes. You are also advised to check the

website below for any addenda.

http://www.myescambia.com/Bureaus/ManagementServices/CurrentSolicitations.html
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SIGN IN SHEET FOR SOLICITATION PICK UP

PD # 15-16.064

Description: Mayfair Algiers ENG1904 Drainage Phase |

The information written on the form below will be published on the Purchasing Home page with this
solicitation information under the tab "Planholders's List". Please write clearly and legibly. You are
advised to visit the Purchasing website to verify the accuracy of the information and contact the
Office of purchasing at 850 595-4980 immediately for changes. You are also advised to check the
website below for any addenda.

http://www.myescambia.com/Bureaus/ManagementServices/CurrentSolicitations.html
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SIGN IN SHEET FOR SOLICITATION PICK UP
PD # 15-16.064

Description: Mayfair Algiers ENG1904 Phase 1

The information written on the form below will be published on the Purchasing Home page with this
solicitation information under the tab “Planholder’s List”. Please write clearly and legibly. You are
advised to visit the Purchasing website to verify the accuracy of the information and contact the
Office of Purchasing at 850 595-4980 immediately for changes. You are also advised to check the
website below for any addenda.

http://www.myescambia.com/Bureaus/ManagementServices/CurrentSolicitations.html
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