Department of Workforce Development	State of Wisconsin
Division of Vocational Rehabilitation
Request for Agreement Response
Attachment B – References
This information is collected under the authority granted by 34 CFR § 361.38 for the purpose of facilitating vocational rehabilitation (VR) services.  This form is required for any entity applying to enter into a DVR Service Agreement. Information collected may be used for administration of the VR program, coordination of services, and other purposes. 

	Applicant Name
[bookmark: ApplicantName]     

	Provide three (3) references. 
Provide the following for each reference identified: company name, address, contact person, telephone number, email address and appropriate information on the service(s) used with requirements similar to those included in this RFA. 

	Company Name
[bookmark: CompanyName1]     

	Contact Person
[bookmark: ContactPerson1]     
	Phone Number
[bookmark: PhoneNumber1]     
	Email Address (if available)
[bookmark: Email1]     

	Address
[bookmark: Address1]     
	Service(s) Used
[bookmark: ServicesUsed1]     

	Company Name
[bookmark: CompanyName2]     

	Contact Person
[bookmark: ContactPerson2]     
	Phone Number
[bookmark: PhoneNumber2]     
	Email Address (if available)
[bookmark: Email2]     

	Address
[bookmark: Address2]     
	Service(s) Used
[bookmark: ServicesUsed2]     

	Company Name
[bookmark: CompanyName3]     

	Contact Person
[bookmark: ContactPerson3]     
	Phone Number
[bookmark: PhoneNumber3]     
	Email Address (if available)
[bookmark: Email3]     

	Address
[bookmark: Address3]     
	Service(s) Used
[bookmark: ServicesUsed3]     
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