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Official Name of Bidder:         
 
Street Address Line 1:         
 
Street Address Line 2:         
 
City:        State:        Zip Code:        
 
Webpage:        
 
Type of Entity / Organizational Structure (check one):  

  Corporation   Joint Venture 

  Limited Liability Partnership   Partnership 

  Limited Liability Corporation   Non-Profit / Church 

  Other:        
 

Federal Tax Identification Number:        
 

Primary Contact Information: 
 

Name / Title:        
 
Telephone Number:        Fax Number:        
 
E-mail Address:        

 
 
 
SIGNATURE:   
 
Name and Title of Signer:        
 
Date       


