
CLIENT REFERENCE FORM 
(IFB Attachment D) 

IFB No. B23002, On-call Plumbing/Sewer & Drain Services 

Fort Walton Beach Housing Authority, FL 

Client Reference Form 
The past performance of the respondent on prior work of the same or similar nature, in the past (3) 
years, based on the letters of reference and/or client lists submitted, and based upon the results of any 
consultation that the FWBHA chooses to conduct with such.  The past performance shall also include 
quality of work, and compliance with performance schedules.   

Respondent shall submit a listing of former or current clients, including any other Public Housing 
Authority for whom the respondent has performed similar or like services to those being proposed in 
the IFB.  The listing shall at a minimum include:  
• Client’s name
• Client’s contact information
• A brief description and scope of the service(s) and the dates the services were

provided

Client Information 
Organization Name (Client): Organization Address: 

Contact Name: Title: 

Phone Number: Email address: 

Brief Description of Services Dates Provided 

Client Information 
Organization Name (Client): Organization Address: 

Contact Name: Title: 

Phone Number: Email address: 

Brief Description of Services Dates Provided 

(This Form must be fully completed and submitted to the Agency when notified to do so by the Agency after the submittal deadline.)
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