
PROPOSER’S ORGANIZATION QUESTIONNAIRE/AFFIDAVIT 
 
 
Please complete, date and sign this form and place it as the first page of your proposal.  The person 
signing the form must be authorized to sign on behalf of the Proposer and to bind the applicant in a 
Contract. 
 
1. If your firm is a corporation, state its legal name (as found in your Articles of Incorporation) and 

State of Incorporation: 
 
 ___________________________________ ______________ ____________ 
                          Name                                                   State                           Year Inc. 
 
2. If your firm is a partnership or a sole proprietorship, state the name of the proprietor or managing 

partner: 
 
 ___________________________________ 
 
3. If your firm is doing business under one or more DBA’s, please list all DBA’s and the County(ies) 

of registration: 
 
 Name      County of Registration Year Became DBA 
 
 ___________________________________ __________________ ________________ 
 
 ___________________________________ __________________ ________________ 
 
4. Is your firm wholly or majority owned by, or a subsidiary of, another firm: _____ if yes, 
 
 Name of parent firm: _________________________________________________________ 
 
 State of incorporation or registration of parent firm: _________________________________ 
 
5. Please list any other names your firm has done business as within the last five (5) years. 
 
 Name         Year of Name Change 
 
 ___________________________________    __________________ 
 
 ___________________________________    __________________ 
 
6. Indicate if your firm is involved in any pending acquisition/merger, including the associated 

company name.  If not applicable, so indicate below. 
 
 _____________________________________________________________________________ 
  
 _____________________________________________________________________________ 
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Proposer acknowledges that if any false, misleading, incomplete, or deceptively unresponsive statements 
in connection with this proposal are made, the proposal may be rejected.  The evaluation and 
determination in this area shall be at the Director’s sole judgment and his/her judgment shall be final: 
 
Proposer’s Name 
 
 
 
 
On behalf of ___________________________________(Proposer’s name), I ______________________ 
(Name of Proposer’s authorized representative), certify that the information contained in this Proposer’s 
Organization Questionnaire/Affidavit is true and correct to the best of my information and belief. 
 
_____________________________________________  ________________________________ 
Signature       Internal Revenue Service 
        Employer Identification Number 
 
_____________________________________________  ________________________________ 
Title        California Business License Number 
 
_____________________________________________  ________________________________ 
Date        County WebVen Number 
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