
 
 

ST. LOUIS LIVING WAGE ORDINANCE 
 

FORM AAD-2002 

  
 

 

LIVING WAGE ACKNOWLEDGMENT AND ACCEPTANCE DECLARATION 

 

To be completed by each respondent to a bid/proposal solicitation when that 
solicitation has included Living Wage Advertisement/Solicitation Language. 

  
  
CONTRACTING AGENCY: 
  

AGENCY CONTRACT NUMBER: 
    

BIDDER’S/PROPONENT’S NAME: 
  

DATE PREPARED:  
 
PREPARED BY:  
  

PREPARER’S TELEPHONE NUMBER:    
 

PREPARER’S ADDRESS AND ZIP CODE:   
 

PREPARER’S E-MAIL ADDRESS:   
 

PREPARER’S CELL PHONE NUMBER:    
  
As the authorized representative of the above-referenced bidder or proponent, I hereby 
acknowledge that the bidder/proponent understands that the contract or agreement that 
will be executed with a successful bidder/proponent pursuant to this solicitation is 
subject to the St. Louis Living Wage #65597 and the Regulations associated therewith.  
The bidder/proponent hereby agrees to comply with the Ordinance and the associated 
Regulations if awarded a contract pursuant to this solicitation.  I am authorized to make 
the above representations on behalf of the bidder or proponent.  
  
AUTHORIZED REPRESENTATIVE CERTIFICATION:  
 
 
 
Signature 
 
NAME: 
 
TITLE: 
 
DATE:  
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