
Exhibit 5 
 

CITY OF STOCKTON 
RFP NO.: PUR 24-010 

Risk Management Information System (RMIS) 
 

AGENCY REFERENCE FORM 
 

Supply Three (3) References of Government Agencies and/or Firms for whom Bidder has provided similar Services during the 
last three (3) years: 

LIST OF REFERENCES 
1.  Agency or Firm Name: 

 

    Business Address:   

    Contact Person:   

    Telephone:   

    Email Address:   

    Description of Service:   

    Dates(S) When Service Provided   

2.  Agency or Firm Name:   

    Business Address:   

    Contact Person:   

    Telephone:   

    Email Address:   

   Description of Service    

    Dates(S) When Service Provided   

3.  Agency or Firm Name:   

    Business Address:   

    Contact Person:   

    Telephone:   

    Description Of Service    

    Dates(S) When Service Provided   

 
Signature and acknowledgment by signing below, I certify that I am authorized by the company named above to respond to 
this request. 

Company/Firm Name  
Address  Zip:  
Contact Name  
Email  Phone  
Fax  Signature  

 
 


