Administrative Capability Form

	Name of Organization:      

	Local Contact:      
	Email:      

	Address:      

	Phone #:      
	Fax #:      

	Nature of Organization:      

	List name of parent company if applicable:      

	Address of Corporate office:      

	Federal Employer ID#:      

	DUNS#:      

	Unemployment Insurance #:      

	State Registration and

/or local licensing numbers:      


Certification of Content

Cost/pricing Data and Proposal Content:

This is to certify that, to the best of my knowledge and belief, the cost/pricing data submitted, either actually or by specific identification in writing to the CBE in support of this proposal, are accurate, complete, and current as of the date below. 

Authorization:

The governing body of the applicant has duly authorized this document. 

Signature of Authorized Representative

     










     
Typed Name and Title of Authorized Representative




Date

