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	[bookmark: _Hlk88658514]
	

	Name of Proposing Organization
	

	Mailing Address and Physical Address (if different)
	

	Phone Number
	

	
	

	Type of Organization
	|_| Corporation     |_| Partnership     |_| Sole Ownership    

|_| Other (describe)

	[bookmark: _Hlk155707744]Historically Underutilized Business, Minority or Woman-Owned Business 
	|_| YES            |_| NO

Attach a copy of current certification and/or statement of ownership.

	Total Amount of Bid
	

	Authorized Representative Contact Information
	Name: 
Title:
Phone:
Email:

	Signature and Date
	




