CONSULTANT’S QUALIFICATION STATEMENT
The undersigned certifies under oath to the truth and correctness of all statements and of all answer to
guestions made hereinafter.

SUBMITTED TO:
ADDRESS:

SUBMITTED BY:
NAME:

Business Address:
Mailing Address:

DUNS Number:

Tax Identification Number:

License or Registration Number:

PRINCIPAL OFFICE:

[0 Corporation O Joint Venture
Partnership 1 Other
Individual
1. How many years has your organization been in business as a licensed consultant?
2. How many years has your organization been in business under its present business name?

a. Under what other or former names has your organization operated?

3. If a corporation, answer the following:
a. Date of incorporation:

b. State of incorporation:

c. President’s name:

d. Vice-president's name(s):

Secretary’s name:

f. Treasurer's name:
4. If an individual or a partnership, answer the following:

Date of organization:

Name and address of all partners (state whether general or limited partnership).



CONSULTANT SIGNATURE PAGE AN INDIVIDUAL

By:

(Printed or Typed Name of Individual)

Do Business As:

License or Registration No.

DUNS No.

Business Address

Mailing Address

Phone No. Fax No. Email

A PARTNERSHIP

By:
(Firm’s Name)

(Printed or Typed Name of Individual)

Do Business As:

License or Registration No.

DUNS No.

Business Address

Mailing Address

Phone: Fax: Email:




CONSULTANT SIGNATURE PAGE
A CORPORATION

By:

(Corporation’s Name)

(State of Incorporation)

By:

(Signature of Officer Authorized to Sign)

(Printed or Typed Name of Officer)

Attest:

(Secretary)

Federal ID No.

DUNS No.

Business Address

Mailing Address

Phone: Fax: Email:




JOINT VENTURE

By:

(Signature)

(Printed or Typed Name)

(Address)

Phone Fax
Email

By:

(Signature)

(Printed or Typed Name)

(Address)

Phone Fax
Email

(Each party to the joint venture must sign. The manner of signing or each individual partnership and
corporation that is a party to the joint venture should be in the manner indicated above.)

THIS PROPOSAL IS SUBMITTED

BY:

A corporation organized under the laws of the State of ;a
partnership consisting of : oran
individual trading as and is the holder of an Arizona

State Civil Engineer’s License:




(Photocopy Attached).

Classification

No.

(Failure to fill in the information above, regarding the proposer being a holder of Arizona State License
is grounds for rejection).



