
TOWN OF EAST HAMPTON, CONNECTICUT 
 

PROPOSAL # 2015‐0508 
AUDITING SERVICES 

 
PROPOSER’S STATEMENT OF REFERENCES 

 
Provide at least three (3) references: 
 
 
1.  BUSINESS NAME________________________________________________________ 

  ADDRESS_______________________________________________________________   

CITY, STATE____________________________________________________________

  TELEPHONE:____________________________________________________________ 

  INDIVIDUAL CONTACT NAME AND POSITION _____________________________ 

  _______________________________________________________________________ 

 

2.  BUSINESS NAME________________________________________________________ 

  ADDRESS_______________________________________________________________ 

  CITY, STATE____________________________________________________________

  TELEPHONE:____________________________________________________________ 

  INDIVIDUAL CONTACT NAME AND POSITION _____________________________ 

  ________________________________________________________________________ 

 

3.  BUSINESS NAME________________________________________________________ 

  ADDRESS_______________________________________________________________ 

  CITY, STATE____________________________________________________________

  TELEPHONE:____________________________________________________________ 

  INDIVIDUAL CONTACT NAME AND POSITION _____________________________ 

  ________________________________________________________________________ 

 

END OF STATEMENT OF REFERENCES 
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