
791 PURCHASING COOPERATIVE Vendor Agreement 

Signature Form 

RFP #791-2020-04-010 __Office Supplies ________ _ 

Vendor: 

Company Name Coastal Office Solutions Inc. 

Address 1514 N Ben Jordan 

City Victoria 

Phone 361-578-5392 

State TX Zip """'7....:.7-=-9-=-
0=1 _____ _ 

Fax 361-578-0610 

Name of Authorized Representative -=S
:..:..:
h=a=d

-=
E=st=e=s _________ _ 

Title President Date 6-16-2022 

Email of Authorized Representative: shad@coastaltx.com 

Signature of Authorized Representative T � � 

791 PURCHASING COOPERATIVE: 

Signature: _____________________ _ 

Name ____________________ _ 

Title ______________________ _ 

Date 
----------

791 COOPERATIVE 

RFP #791-2020-04-0JO Office Supplies 
Lead Agency: Region 15 Education Service Center 
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Jeffrey Shokrian

President 791 Cooperative

June 22, 2022


