
SIGNATURE PAGE 

P-10-2025 

To the Monmouth County Boa(d of County Commissioners: 
THE UNDERSIGNED HEREBY DECLARES THAT 

I (WE) HAVE CAREFUl,..L Y EXAMINED THE SPECIFICATIONS. 
I (WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE 

WITH YOUR REQUIREMENTS. 

Company Name: Cleary Giacobbe Alfieri Jacobs, LLC 
(PRINT) 

Preparer's Name: Ma~thew J. Giacobbe 
: (PRINT) 

Signatu~~~ November 11, 2024 
(DATE) 

Address: 955 State Route 34, Suite 200, Matawan, New Jersey 07747 

Telephone No.: 

Fax No.: 

E-Mail Address: 

Contact Person: 

FEIN: 
(Federal Employee ID) 

BRC: 

(732) 583-7474 

(732) 290-0753 

mjacobs@cgajlaw.com 
***(This should be the email where Contracts would be sent)*** 

Mitchell B. Jacobs 

 

  

(Business Registration Certificate) 

(Revised 2/2017) 
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