The individual completing this Client Reference Form must be a responsible party of the organization for which the services were provided.  This individual should have comprehensive knowledge about the services provided.

Your response will be used as part of the Offeror's.  A maximum of (insert number) of points are available based on your ratings.

	Client Reference Form

Company Name (Offeror):


Client:


Description of services/products provided:


	0-4
Please rank each of these items on a scale of 0 to 4, where:

4:
Agree Strongly

3:
Agree

2:
Neutral

1: 
Disagree

0:
Failed
 

	1.  Overall, you are very satisfied with the Offeror’s products and services.
	

	2.  Overall, you are very satisfied with the Offeror’s staff. 
	

	3.  Overall, the Offeror’s technical support unit is knowledgeable, competent, and responsive.
	

	4.  Overall, you are very satisfied with the Offeror’s on-site training regarding operation of the installed system.
	

	5.  The Offeror communicated issues and trouble areas early, and managed them well.
	

	6.  The Offeror implemented their system in an effective and timely manner.
	

	7.  The Offeror implemented their system on schedule, and in accordance with the contract.
	

	8.  The Offeror implemented their system within budget and in accordance with the contract.
	

	
	

	NAME:
DATE:


(Signature)

TITLE:

EMAIL ADDRESS:

PHONE NUMBER:
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