	Section 1                              Prequalification General Information Format

Firm’s Name, Address, Contacts, and Organizational Structure


	Firm
	
	If Applicable Check those that apply:

 FORMCHECKBOX 
 ESBE
 FORMCHECKBOX 
 DBE
 FORMCHECKBOX 
 SBE
 FORMCHECKBOX 
 DVOB


	Address
	
	

	Phone
	
	

	Vendor ID
	
	FEIN
	
	

	Primary Contact
	
	Secondary Contract
	

	E-mail address
	
	E-mail address
	

	TYPE OF ORGANIZATION:  CORPORATION
	 FORMCHECKBOX 

	PARTNERSHIP
	 FORMCHECKBOX 

	INDIVIDUAL
	 FORMCHECKBOX 

	OTHER
	 FORMCHECKBOX 


	If CORPORATION complete the following:
	If PARTNERSHIP complete the following:

	Date Incorporated
	
	Date Organized
	

	State Incorporated
	
	TYPE: GENERAL
	 FORMCHECKBOX 

	LIMITED
	 FORMCHECKBOX 

	OTHER
	 FORMCHECKBOX 


	Year Authorized in NJ
	
	Name and Title of Partners
	

	President’s Name
	
	
	

	

	Principals of the Firm 

(Names and Title)
	

	Certificate of Authorization Issued by NJ Division of Consumer Affairs State Board of Professional Engineers and Land Surveyors

	Certificate Number
	
	Date Issued
	

	

	Firm’s Former Name(s)
	
	Parent Company’s Headquarters Address
	

	Present Branch Office(s)
	Address
	
	Phone
	
	Person(s) in charge
	

	
	
	
	Fax
	
	
	

	
	Address
	
	Phone
	
	Person(s) in charge
	

	
	
	
	Fax
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