CONTRACTOR INFORMATION FORM

I/We offer the terms, delivery and pricing for the requested products/services, and certify that I am a bona fide agent, authorized to make offers on behalf of the firm.
____________________________________
(Printed name of Offeror)

Minority Contractor:  ____ (yes)    ______ (no)
If yes, please specify minority classification __________________________________

Please list any exceptions taken to any terms and conditions or scope of work listed in the Request for Proposals.  Please note any exceptions taken that may affect the award of a contract or purchase order:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Please provide the following information:

Company Name: ___________________________	Years in Business: ____________________
Federal Tax Id: ____________________________
Street Address: __________________________	_	City: _______________________________
		___________________________	State, Zip ___________________________

Office phone number: ______________________	Fax number: _________________________
Cell phone number: ________________________	Email address: _______________________
Contact Person: ___________________________	Title: _______________________________

Name and experience of proposed manager on this project:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Name and address of subcontractor(s) proposed on this project:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________





Company Name					Name


Title						Authorized signature and date

