Reset Form

Record of Public Opening

Location of Opening: Open Call Reference #:
Date of Opening: Date of Closing:
Time of Opening: Time of Closing:

Public Body Witnesses

We, the undersigned, certify that the open call for bids submissions listed below were received on
or before the closing date and time and were opened and recorded in accordance with the
approved procurement policies.

Name Position Signature

Supplier Representatives in Attendance

Supplier Organization:

Representative Name:

Representative Signature:

Supplier Organization:

Representative Name:

Representative Signature:

Supplier Organization:

Representative Name:

Representative Signature:

v.20251106 Record of Public Opening Page 1 of 3



Supplier Organization:

Representative Name:

Representative Signature:

Supplier Organization:

Representative Name:

Representative Signature:

Supplier Organization:

Representative Name:

Representative Signature:

Supplier Organization:

Representative Name:

Representative Signature:

Supplier Organization:

Representative Name:

Representative Signature:

Supplier Organization:

Representative Name:

Representative Signature:

Supplier Organization:

Representative Name:

Representative Signature:

Supplier Organization:

Representative Name:

Representative Signature:
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Submissions Received

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:

Supplier Organization:
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