Please fill this form out on-screen, print and fax to 703-767-5484.

Company Name:

Company Address:

Telephone Number:

Fax Number:

I.5 Type of Business Organization (NOV 00)
The Offeror/Bidder represents that
a. Itoperatesas[]a co&oration incorporated under the laws of the State of

an individual, [] a partnership, [] a nonprofit
organization, or [_| a joint venture.

b. If the offeror/bidder is a foreign entity, it o&erates as [] an individual, L] a
partnership, [] a nonprofit organization, [] a joint venture, or [] a corporation
registered for business in (country)

c. Ifthe offeror/bidder is a corporation, it is [] independent (not owned or controlled
by another company), L] owned or controlled by
corporation company registered for business in
(state/country).

d. If the offeror/bidder is owned or controlled by another, state the relationship (e.g.,
wholly owned subsidiary, etc.):

e. The offeror/bidder agrees to provide additional information relating to the above
representations if requested to do so by the Contracting Officer.

I.6 Authorized Negotiators (JUN 95)

The Offeror represents that the following individuals are authorized to negotiate on its
behalf.

Name

Title Telephone

Name

Title Telephone



Please fill this form out on-screen, print and fax to 703-767-5484.

I.7 Persons Authorized to Request Shipment of Material (NOV 00)

The Offeror/Bidder shall provide the name(s), title(s), signature(s), and telephone
number(s) of representative(s) authorized to sign Shipping Instructions:

Typed Name Title
Signature Telephone
Typed Name Title
Signature Telephone
Typed Name Title
Signature Telephone

1.8 Offeror’s/Bidder’s Billing Address (NOV 00)
The Offeror/Bidder shall provide its billing address and billing facsimile number below:

Company Name:

Company Address:

Telephone Number:

Fax Number:
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