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791 PURCHASING COOPERATIVE and VENDOR AGREEMENT 

Signature Form 

#791202502005 T chnolo y Products, Services and Solutions: 

Vendor: 

C mpan Name Cesar Chavez Foundation 

Address P.O. Box 310. 29700 Woodford-Tehachapi Rd. 

Cit Keene State CA ____ Z;.;.o;io .......... 93 __ 5 __ 3 __ 1_ 

Fax ___________ _ 

Na me of Authorized Representative=------4--
P
�Olut.,\t...,.\ _...,e_,;;O\�YL..I.K�---

Date 3 Ii\ / zoi § 
,v\ e ch"'\1{1-�&1�i�. or� 

Email of Authorized Representative"-
: --""";.__----1--9-----'.,__ __ _ 

Signature of Authorized Representative

1 
= ¥� (Required) 

791 PURCHASING COOPERATIVE: 

Authorized Representative Signature: ________________ _ 

Name __________________ _ 

Title. ___________ _ 

Email. ____________ _ 

Address. ___________________________ _ 

City __________________ State. ___ Zip ______ _ 

Phone __________ _ Fax __________ _ 

Date ________ _ 
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#791202502005 Technology Products, Services and Solutions 

Jeffrey Shokrian

CEO

jeff

115 Natalen Ave 

San Antonio TX 78209

210-757-3775

5/14/2025




