
FORM OF STATEMENT OF BIDDER’S QUALIFICATIONS

All questions must be answered.  The data given must be clear and comprehensive.  This
statement must be notarized.

1. Name of Bidder ________________________________________________

2. Business Address ________________________________________________

3. When Organized ________________________________________________

4. Bidder is a (an) ________________________________________________
               (Individual - Partnership - Corporation)

The full name and addresses of all persons interested in this proposal as partners and/or principal(s) are: If 
              business is carried out in any other name(s) than that of the principal(s) or partner(s), also state such              
              name(s) and address(es).

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

CORPORATION

Corporation is incorporated in the State of:____________________________________________

President is:                                                 ____________________________________________

Treasurer is:                                                _____________________________________________

Place of Business:                                        ____________________________________________

5. How many years have you been engaged in the contracting business under your present firm or trading
name? _____________________________________________________________________________

6. Financial Statement: (Attach Separate Sheet)

7. Credit Available for this Contract $____________________________

8. Contracts Now on Hand, Gross Amounts $____________________________

9. Have you ever refused to sign a contract at your original bid?
___________________________________________________________________________________

10. Have you ever defaulted on a contract?
_________________________________________________________________________________
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11. Remarks:

___________________________________________________________________________________

12. Will you, upon request, furnish any other information that the Schenectady Housing Authority may require?

___________________________________________________________________________________

13. The undersigned hereby authorizes and requests any person to furnish any information requested by the
Schenectady Housing Authority in verification of the recitals comprising this Statement of Bidder’s
Qualifications.

Date at__________________this______________day of__________________________20_________.

_______________________________________________
             (Name of Bidder)

By: ____________________________________________

Title: ___________________________________________

STATE OF____________________________)

COUNTY OF__________________________)

__________________________________, being duly sworn, deposes and says that he is______________________ 

of________________________________and that the answers to the foregoing questions and all statements therein 

contained are true and correct.

_______________________________________________
(Name of Bidder)

Sworn to before me this:    _______________________________________________

  Day of  __________________________, 20____

________________________________________________
NOTARY PUBLIC

My commission expires: _______________________________________________________________________

Page 2 of 2

MHA-202


	Name of Bidder: 
	Business Address: 
	When Organized: 
	Bidder is a an: 
	names and addresses 1: 
	names and addresses 2: 
	names and addresses 3: 
	Corporation is incorporated in the State of 1: 
	Corporation is incorporated in the State of 2: 
	Corporation is incorporated in the State of 3: 
	undefined: 
	name: 
	undefined_2: 
	undefined_3: 
	Have you ever refused to sign a contract at your original bid: 
	Remarks: 
	Will you upon request furnish any other information that the Schenectady Housing Authority may require: 
	Date at: 
	this: 
	day of: 
	20: 
	Name of Bidder_2: 
	By: 
	Title: 
	STATE OF: 
	COUNTY OF: 
	undefined_4: 
	being duly sworn deposes and says that he is: 
	of: 
	Name of Bidder_3: 
	Sworn to before me this: 
	Day of 1: 
	Day of 2: 
	20_2: 
	My commission expires: 
	default: 


