
 
SUBMIT PROPOSALS TO: 

 
 

LeAnn Richardson, Compliance & Collections Department 
Clerk of Court 
P.O. Box 219 
400 South St., Suite 1B 
Titusville, FL  32781-0219 

 
 

           Clerk of Courts 
            Brevard County, Florida

POINT OF CONTACT: 

         

LeAnn Richardson 
321-637-6500 ext. 49182 
LeAnn.Richardson@brevardclerk.us 

  
 
 
 
 

PROPOSAL INVITATION 
Proposer Acknowledgment 

 
 

EMAILING DATE: 

 
 

October 11, 2011 
PROPOSAL TITLE: 

   

Debt Collection Services 
 PROPOSAL OPENING DATE & TIME: 

 
 

November 14, 2011  
11:00 am EST 

PRE PROPOSAL DATE, TIME, AND LOCATION: 

 
 

October 25, 2011 at 9:30 am EST at the Brevard Room, 518 South Palm Avenue, 
Titusville, FL 32780 

PROPOSALS RECEIVED AFTER ABOVE 
DATE AND TIME 

WILL NOT BE ACCEPTED 

PROPOSER NAME/ADDRESS: 
 

VENDOR MUST COMPLETE THIS AREA AND RETURN FORM.   
If returning as a “no proposal” state reason: 
 
 
 
 

TELEPHONE NUMBER/TOLL FREE NUMBER: 
 
______________________________________________________ 
 
FEDERAL EMPLOYER IDENTIFICATION NUMBER OR S.S. NUMBER: 
 
______________________________________________________ 
 
I certify that this proposal is made without prior understanding, agreement, or 
connections with any corporation, firm or person submitting a proposal for the same 
materials, supplies or equipment, and is in all respects fair and without collusion or 
fraud.  I agree to abide by all conditions of this proposal and certify that I am 
authorized to sign this proposal for the proposer.  

 
 
X _____________________________________________________ 
           AUTHORIZED SIGNATURE (MANUAL) 
 
    _____________________________________________________ 
            TYPED NAME 
 
    _____________________________________________________ 
           TITLE                                                          DATE         
  

 
 
 
  
THIS FORM MUST BE NOTARIZED BELOW. 
 
 
Sworn to and subscribed to me this _____ day of ____________, 20___. 
 
Personally known:  
Or produced identification:   Type of ID: ________________________ 
 
 
_______________________________________      ________________ 
Notary Signature                                                  State 
 
My commission expires: ___________________ 
(AFFIX SEAL or STAMP) 


