PROPOSAL FORM

SUBMITTED TO: DEPARTMENT OF NEIGHBORHOOD DEVELOPMENT

DATE RECEIVED BY DND:

SUBMITTED BY: NAME:

ADDRESS:

TELEPHONE:

EMAIL:

Under the conditions set forth by the Department of Neighborhood Development, the
accompanying proposal is submitted for:

Property Address:

For this proposal to be properly evaluated all questions must be answered by the Proposer. The
Awarding Authority (the Department of Neighborhood Development) will regard all responses
to questions and all submissions as accurate portrayals of the Proposer’s qualifications and any
discrepancy between these statements and any subsequent investigation may result in the
proposal being rejected.

1. The name(s) and address(es) of all persons participating in this application
as principals other than the undersigned are:

Use separate sheet and attach if additional principals are involved.

ii. The applicant is a/an:

(Individual/Partnership/Joint/Venture/Corporation/Trust, etc.)
A. If applicant is a Partnership, state name and residential address of both general and
limited partners:




B. If applicant is a Corporation, state the following:

Corporation is incorporated in the State of:
President is:

Treasurer is:

Place of Business:

C. Ifapplicant is a Joint Venture, state the names and business addresses of each person,
firm or company that is a party to the joint venture:

A copy of the joint venture agreement is on file at: and
will be delivered to the Official on request.

D. If applicant is a Trust, state the name and residential address of all Trustees as:

Trust documents are on file at
And will be delivered to the Official on request.

iii. Bank reference(s):

iv. If business is conducted under any title other than the real name of the
owner, state the time when, and place where, the certificate required by
General Laws, ¢.110, §5 was filed:

v. Number of years organization has been in business under current name:
vi. Has organization ever failed to perform any contract? Yes/No

If answer is “Yes”, state circumstances):

We proposehefollowing purchaseprice:



vii. AUTHORIZATION:

The undersigned certifies under penalties of perjury that this proposal has been made and
submitted in good faith and without collusion of fraud with any other person. As used in this
certification, the word “person” shall mean any natural person, business, partnership,
corporation, union, committee, club, or other organization, entity, or group of individuals.

Signature of individual submitting proposal

Title

Legal Name of Organization

Dated at:

This day of ,

NAME OF ORGANIZATION:

BY:

TITLE:

1. ATTESTATION:

being duly sworn deposes and says that
(he/she) is the of and that all
answers to foregoing questions and all statements contained herein are true and correct.

Subscribed and sworn before me this day of ,

Notary Public:

My Commission Expires: ,
(Month) (Year)

NOTE: This proposal form must bear the written signature of the applicant.



If the applicant is an individual doing business under a name other than his own name the
application must state so, giving the address of the individual.

If the applicant is a partnership a partner designated as such must sign the application.

If the applicant is a corporation, trust or joint venture the application must be signed by a duly-
authorized officer or agent of such corporation, trust or joint venture and contain written
evidence of the authority to bind the entity.

(Please include the name of the agency or department and position held in that agency or
department.)
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