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Instructions to Respondent to BHA’s RFP:

In the event your firm’s proposal is selected for award, your firm will be required to execute the contract form attached to the RFP without revisions. It is recommended that you review the contract form before submitting a proposal. Any questions or concerns regarding the form of the contract must be submitted to the BHA in writing prior to the RFP’s proposal due date in accordance with the RFP’s requirements. Your firm’s proposal may be rejected if you fail to submit a completed version of this form with your firm’s proposal.

RESPONDENT: Please provide the following information which will be used to finalize the contract form. Thank you for your cooperation.

	1.) Please indicate your firm’s complete legal name (e.g., John Smith, Co., Inc):

	
	     
	

	

	2.) Please indicate your firm’s organizational structure. Typical business organizational types include: for-profit corporation; nonprofit organization, general partnership; sole proprietorship; limited liability company; joint venture, etc. (this is not intended to be an exhaustive listing of business organizational types) (e.g., a for-profit Corporation):

	
	     
	

	

	3.) Please indicate the state where your firm was organized or is incorporated (e.g., Massachusetts):

	
	     
	

	

	4). Please indicate the complete address of your firm’s home or principle office (e.g., 52 Chauncy Street, Boston, Massachusetts 02111):

	(Address)
	     
	

	
	     
	

	

	5.) Please provide the complete name and title of the person who will have primary responsibility to administer the contract on behalf of your firm:

	(Name)
	     
	

	(Title)
	     
	

	

	6.) Please provide the complete name, title and address of the person who will be authorized to receive notices from the BHA with respect to the Contract:

	(Name)
	     
	

	(Title)
	     
	

	(Address)
	     
	

	
	     
	

	
	

	7.) Please provide the complete name and title of the person who will be authorized to execute the Contract on behalf of your firm:**
	

	(Name)
	     
	

	(Title)
	     
	


** Please attach your firm’s certificate of authority (or equivalent) for the individual named above.
Thank you. Your interest in working with the BHA is appreciated.
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