ATTACHMENT B
STATEMENT OF PROPOSAL

Name of Consultant:

Mailing Address:

Contact Person:

Telephone: Fax: Email:

accepts all the terms and conditions contained in the City of Scappoose Request for Proposal for City
Attorney services and the attached attorney services contract (Attachment C):

Signature of authorized representative Date

Type or print name of authorized representative Phone Number

Type or print name of person(s) authorized to negotiate contracts Phone Number



