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WORKFORCE OFFICE FURNISHINGS
REQUEST FOR QUOTATIONS
B I D D E R  C O V E R  S H E E T
INFORMATION ABOUT BIDDER
	Identification of Bidding Entity: ______________________________________________________________                
Legal Name of Organization: _______________________________________________________________ 

Head of Organization:                                                                                             Title: __________________                                            
Mailing Address: _________________________________________________________________________ 

Physical Address (if different): ______________________________________________________________
                                                                                                                          

Phone Number:                                                                 
Fax Number: ______________________________                                                             
Contact Person:                                                                             Title: ______________________________                                                      
Contract Signatory Authority: _______________________________________________________________                                                                                                                                     
Title:                                                                                                            Phone Number: _______________                                       

	Tax/Legal Status:
[   ]
Corporation

[   ]
 Sole Ownership
       [   ]
 Public
          [   ]
 Profit

[   ]
Partnership

[   ]
 Other


[   ]
 Private
[   ]
 Not For-Profit

Date Established: _____________________________________                                                                                 
State Controller Identification Number: ___________________                                                                      
Federal Taxpayer Identification Number: _________________                                                                   
Small Business?


[   ]
Yes

[   ]
No

Is bidder certified as a historically underutilized business?
[   ]
Yes

[   ]
No

Certifying Agency? _________________________________________________________
                                                                                           
(If yes, a copy of the certification notice is required as an attachment.)
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