






















































































IN WITNESS WHEREOF, the parties hereto have signed this Agreement on the date set for opposite their 
names. 

CONTRACTOR 

Under penalty of perjury, I certify that the 
taxpayer identification number and all other 
information provided here are correct. 

DATE 

  

BY 	 

Print Name 

Title 

BY 	 

Print Name 

Title 

Federal ID# 

State ID# 

    

       

       

       

       

       

       

       

       

   

City of Sacramento Business Operation Tax . 
Certificate No. (City will not award contract until 
Certificate Number is obtained) 

   

Type Of Business Entity (check one): 

   

   

	Individual/Sole Proprietor 
	Partnership 
	Corporation 
	Limited Liability Company 
	Other (please specify: 	  

   

CITY OF SACRAMENTO 
a municipal corporation 

   

DATE 	 BY 
For: 

City Manager 

Original Approved As To Form: 	Attest: 

City Attorney 	 City Clerk 
































































































