ATTACHMENT C


VENDOR IDENTITY DISCLOSURE
The following information must be filled out accurately and accompany your bid/proposal/signed agreement.
Date 




NAME OF VENDOR:  







VENDOR FEDERAL I.D. #:  





Please indicate the legal status of your company and complete the appropriate section(s):

___ Corporation  (Complete Section A)  

___ Partnership (Complete Section C)              ___Sole Proprietor  (Complete Section D)  

___ Limited Liability Company  (Complete Section B)     ___ Limited Liability Partnership  (Complete Section C)

A.  CORPORATION:  Provide the names of all officers of the corporation and all stockholders of greater than 5% below and the percent of stock held by each.  Attach additional sheets if needed.
NAME:  

NAME:  


TITLE:  PRESIDENT 

TITLE:  VICE PRESIDENT 

ADDRESS:  

ADDRESS:  

     PERCENTAGE OF STOCK:  ____________

     PERCENTAGE OF STOCK:  

NAME:  

NAME:  


TITLE:  SECRETARY 

TITLE:  TREASURER 

ADDRESS:  

ADDRESS:  

     PERCENTAGE OF STOCK:  

     PERCENTAGE OF STOCK:  


NAME:  

NAME:  


ADDRESS:  

ADDRESS:  

     PERCENTAGE OF STOCK:  

    PERCENTAGE OF STOCK:  

B.  LIMITED LIABILITY COMPANY (L.L.C.):  Provide the name of each member of the L.L.C.  For L.L.C.s managed by a manager, please identify the manager.

NAME:  

NAME:  


TITLE:  

 FORMCHECKBOX 
 Member
 FORMCHECKBOX 
 Manager
TITLE:  

 FORMCHECKBOX 
 Member
 FORMCHECKBOX 
 Manager
ADDRESS:  

ADDRESS:  

NAME:  


NAME:  


TITLE:  

 FORMCHECKBOX 
 Member
 FORMCHECKBOX 
 Manager
TITLE:  
   FORMCHECKBOX 
 Member
 FORMCHECKBOX 
 Manager
ADDRESS:  


ADDRESS:  


C.  PARTNERSHIP or Limited Liability Partnership (L.L.P.):  List all general, limited or special partners.  Identify any managing partner.  

NAME:  

NAME:  


TITLE:  



TITLE:  


(GENERAL, LIMITED, SPECIAL)



(GENERAL, LIMITED, SPECIAL)
ADDRESS:  

ADDRESS:  

NAME:  


NAME:  


TITLE:  



TITLE:  




(GENERAL, LIMITED, SPECIAL)



(GENERAL, LIMITED, SPECIAL)
ADDRESS:  


ADDRESS:  

D.  SOLE PROPRIETOR:  If the lessor is a sole proprietorship, individual or owner doing business under any name or designation other than that of the name of the individual owner.

BUSNIESS NAME:  


SIGNATURE OF SOLE PROPRIETOR/INDIVIDUAL/OWNER:  

ADDRESS:  


