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ATTACHMENT 9 
SUPPLIER/MANUFACTURER’S CERTIFICATE 

 
NOTE TO BIDDER: Only established suppliers, manufacturers or an authorized Dealer are qualified to 
participate in this Solicitation. Any Dealer submitting a Bid hereby guarantees that it is an authorized 
Dealer of the supplier or manufacturer, that the supplier or manufacturer has agreed to supply the Dealer 
with all quantities of products required by the Dealer in fulfillment of its obligations under any resultant 
Contract with the State, and by executing this certificate acknowledges this level of support. 
 
This "Supplier/Manufacturer’s Certificate" is to be forwarded to the supplier or manufacturer by the 
Bidder, completed and returned to the Bidder by the supplier or manufacturer, and submitted with the 
Bidder's Bid. (See Section 4.11 Supplier/Manufacturer’s Certificate). 
 

BIDDER: 

BUSINESS NAME  

FEDERAL TAX ID#  

STREET ADDRESS  

CITY, STATE, ZIP  

 
The supplier or manufacturer executing this certificate by signature below does hereby attest to the accuracy and 
validity of the responses to the following questions: 
 
1. Is the Bidder listed above an authorized Dealer for your products? _________ Yes _________ No 
 
2. Do you, as a supplier or manufacturer, agree to supply the Bidder/ 
 Dealer with all quantities of items ordered pursuant to any resulting 
 Contract with the State?    _________ Yes _________ No 
 

SUPPLIER or MANUFACTURER: 

BUSINESS NAME  

FEDERAL TAX ID#  

STREET ADDRESS  

CITY, STATE, ZIP  

CONTACT PHONE  

CONTACT EMAIL  

 
   

Supplier or Manufacturer Signature  Title 

   

Printed Name  Date 
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