
Equivalent Product Request Sample Label 

Beaverton SD RFP#:________________________________________ 

Number of Samples in Case:__________________ 

REQUEST SUBMITTED BY: 

MANUFACTURER’S NAME: 

MANUFACTURER OR MANUFACTURER REPRESENTATIVE CONTACT INFORMATION: 

COMPANY NAME: 

CONTACT NAME: 

PHONE NUMBER: 

EMAIL ADDRESS: 

ATTACHMENT 5 
RFP 19-0032
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