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CLARIFICATION FORM 
Buyer Name:  
RFX Number:  
Description/Title of 
Project:  

Question Number:  
Date: (yy,mm,dd)  
 
Contractor Name:  
Contact Name:  
Email:  Phone:  Fax:  
 
Section Number and Title:  
Question:  

Answer:  

Answered by:  Date of Response:  
 
 
Available in accessible formats upon request. 
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