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   PARTICIPATING ADDENDUM 

EMPLOYER LYNX, INC. 
(hereinafter “Contractor”) 

And 

________________________________________________ 
Name of Client 

(hereinafter “Participating Entity”) 

The Participating Entity desires to utilize Contractor’s services in accordance with and subject to the 
terms set forth in State of Nevada RFP number___ ______  with an effective date of 
___________ (the “Agreement”). This Participating Addendum is subject to the terms of the Agreement 
and may be executed in any number of counterparts, each of which shall be deemed an original, but all 
of which taken together shall constitute on and the same instrument. A signature on a copy of the 
Participating Addendum received by either party by facsimile is binding upon the other party as an 
original. The parties shall treat a photocopy of such facsimile as a duplicate original. The individuals 
signing below represent that they are duly authorized to do so. 

IN WITNESS WHEREOF, the parties have caused this instrument to be executed as of the date last signed 
below. 

____________________________________ 
Name of Client 

APPROVED BY: 

_____________________________________________ _______________________________ 
Printed Name      Title 

___________________________________________ _______________________________ 
Signature      Date 

EMPLOYER LYNX, INC. 

APPROVED BY: 

_____________________________________________ _______________________________ 
Printed Name      Title 

___________________________________________ _______________________________ 
Signature      Date 
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CLIENT INFORMATION

______________________________________________ _________________________________________
Company or Business Legal Name  dba

_____________________________________________ _________________________________________
Physical Address  City                                       State                    Zip

____________________________________________ _________________________________________
Mailing Address (if different)  City      State                 Zip

_______________________ / ____________________ _________________________________________
Telephone                                   Fax            Email

______________________________________________ _________________________________________
Billing Contact Name  Billing Contact Phone and Email

____________________________________________ _________________________________________
FEIN Number  Date
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