
RETAIL STORE INFORMATION   (Form must be completed)                                       ATTACHMENT B 
 
Do you have a retail store?  ___________ (yes/no)  

If yes, provide your store locations (address) and store hours:  

Name:   
 
Address: 
 
Phone:   
 
Store Hours:  
  
Additional Info. 
   
 
 
 
List additional store locations:  
 
 
Name:   
 
Address: 
 
Phone:   
 
Store Hours:   
 
Additional Info.  
  
 
 

 
Name:   
 
Address: 
 
Phone:   
 
Store Hours:   
 
Additional Info.  
  
 

 

Austin ISD – Invitation for Bids 21IFB047 Heating, Ventilation, Air Conditioning, & Refrigeration Repair Parts

Page 1 of 1


