HOUSING AUTHORITY

of DEKALB COUNTY

BIDDERS PROFILE FORM

GENERAL INFORMATION: Date:

CONTACT NAME:

COMPANY NAME:

ADDRESS:

PHONE # FAX # CELL #

EMAIL ADDRESS:

FEDERAL ID # (or Social Security #)

Is your Company Minority owned? [ ] Yes [ ] No Woman owned? [_] Yes [ ] No

Do you have a Georgia business license? [ ] Yes[ ]No Business license #

If so, list which county/city:

Do you have a business license in any other states? [ ] Yes [] No

If so, list all states:

Type of Entity: [ ] Corporation [ ] Sole Proprietor [ ]LLC [ ] Partnership

NOTE: The penalty for making false statements in offers is prescribed in 18 U.S.C. 10C.

VERIFIFCATION STATEMENT:

The undersigned Proposer hereby states that by completing and submitting this form he/she is
verifying that all information provided herein the proposal is true and accurate to the best of his/her
knowledge, and agrees that if the HADC discovers that any information contained herein is false,
the Housing Authority of DeKalb County shall not consider this proposal nor make any award or
cancel any award with the undersigned party. Further, the undersigned states that he/she is

authorized to submit and execute this proposal on behalf of the company.

SIGNED BY: TITLE:

PRINT NAME: DATE:

This form is to be completed, signed and submitted with Bid Proposal



