
Attachment B 

Respondent Registration and Contact Information 
 

(To be submitted by all interested Respondents to the contact listed in Section 2.1. This information 
will be used by Central to communicate with all registered Respondents for all communications 
related to this RFP) 

 
Company Name _______________________________________ 
 
Credit Support Provider _________________________________ 
 
Company Address ______________________________________ 
 
City   State   Zip ___________ 
 
Federal Tax ID or Taxpayer ID _____________________________ 
 
Respondent Representative _______________________________ 
 
Telephone (____)   Fax (____)  
 
Email Address _________________________________________ 
 
(This email address is to be used for all correspondences during the bid period) 

 

 

 

 

 


