
City of Alexandria 

Attachment C 

Required Information Form 

Each Respondent must provide the following information: 

1. Minority Business Firm Yes [  ] No [  ] Partnership Yes [  ] No [  ] 
Small Business Firm Yes [  ] No [  ] Corporation Yes [  ] No [  ] 
Sole Proprietorship Yes [  ] No [  ] 

2. Partnerships* and Sole Proprietorships must provide the following information:
Name:  __________________________________________________________
Address: __________________________________________________________
City and State: __________________________________________________________

* Partnerships must complete this information for all partners

3. Corporations must provide the following information:
State of Incorporation: ________________ Date of Incorporation: _________________
Charter Number of the Virginia Certificate of Authority: ___________________________
Foreign corporations desiring to transact business in the State of Virginia shall register
with the State Corporation Commission in accordance with Section 13.1-757 of the Code
of Virginia, as amended.
Corporations must provide the names of the following officers:
President: ____________________________________________________ 
Vice President: ____________________________________________________ 
Secretary: ____________________________________________________ 
Treasurer: ____________________________________________________ 
Registers Agent(s): ____________________________________________________ 

Bidder/Offeror Name: __________________________Date: ____________________________ 
Signature of Authorized Signatory: _________________________________________________ 
Name & Title of Authorized Signatory: ______________________________________________ 
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