Attachment B
BIDDER’S INFORMATION

Please provide the following required information:

1. Name and Address:  Name, address, principal place of business, and telephone number of legal entity with whom contract is to be written.

	Name:
	

	Address:
	

	City, State, Zip:
	

	Telephone Number:
	(            )

	Web Page:
	



2. Location Address (if different)

	Address:
	

	City, State, Zip:
	



3. Principal Officers:  Name, address and business telephone number of the principal officers (e.g.: President, Vice President, Board Chairperson) of the organization.

	Name/Title:
	

	Name/Title:
	

	Name/Title:
	

	Name/Title:
	



4. Organization and Year:  Legal status and business structure (corporation, partnership, sole proprietorship, etc.) of the Proposer and the year entity was established.

	Status:
	



5. Employer Identification

	Federal I.D.:
	

	UBI (Revenue Registration Number):
	

	Firm’s Minority Business Enterprise Certification Number (If applicable):
	



6. RFQQ Contact: Name, title, address, e-mail, telephone and fax numbers for Proposer’s RFQQ Contact.

	Name:
	

	Address:
	

	City, State, Zip:
	

	Telephone Number:
	(            )

	Fax Number:
	(            )

	E-Mail:
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