






DCSD BIDDER QUALIFICATION FORM - 2009

In order to participate in DCSD projects in 2009  this form must be completed and returned to the Operations
Center.  You may enclose any other pertinent information you wish the DCSD to retain on record.

Proof of insurance must be included with your form.  If an insurance certificate does not
accompany your application it will be returned.

CATEGORY APPLYING FOR:                                                                                              
One category per sheet - Please print

Company: 

Address:  

City:  State:  Zip Code:

Contact Person:  Email : 

Phone #:   Fax # 

Iowa Contractor Registration # 
Year of 
Expiration:

Current litigation pending against you:
(If so, please provide brief explanation)

Is this claim covered by insurance?

REFERENCES
Correct information is the responsibility of the provider.  Listings that cannot be contacted shall not be included
and may eliminate contractor from condsideration.
BANK  REFERENCE:

Name of Bank Phone #:

Contact Person:

PROJECT  REFERENCES:
Name and phone number of 3 references from businesses which your company has performed this type  
of work within the past two years

 Reference #1
Company:  
Contact Person: Phone #:

 Reference #2
Company:
Contact Person: Phone #:

  Reference #3
Company:
Contact Person: Phone #:

wagnert
This is not an interactive PDF.  Click on the form to open an Excel version.

http://www.davenportschools.org/operations/Bidders%20Qualification%20Form.xls



