ATTACHMENT B

CONTRACTOR DATA SHEET

To Be Completed By Contractor


QUALIFICATION OF CONTRACTOR: The Contractor must have the capability and capacity in all respects to fully satisfy all of the contractual requirements.

YEARS IN BUSINESS: Indicate the length of time in business providing this type of service _________years __________months.

REFERENCES:  Indicate below a listing of at least four (4) recent references, either commercial or governmental, for which this type of service has been provided.  Include the date the service was furnished, and the name and address of the person the University has permission to contact.


								POINT OF CONTACT
								E-MAIL ADDRESS
CLIENT		DATE		ADDRESS		              	PHONE AND FAX NUMBER              

 
