	[bookmark: SigAuth]
SIGNATORY AUTHORITY FOR OFFERS AND CONTRACTS / COMPANY INFORMATION

	The purpose of this document is to clearly identify who has been delegated the authority to sign your Federal Supply Schedule (FSS) offer or contract on behalf of the named firm as well as identify pertinent company information. Pursuant to our policy, the only person(s) with the ability to delegate authority is an officer of the company. Therefore, please list the officers of the company in block 6 of the form. In block 7, please list those persons to whom authority has been delegated to sign, negotiate and/or administer your Federal Supply Schedule (FSS) offer or contract. Finally, blocks 15, 16, 17 must be signed by an officer of the company (individual listed in block 6) in order for our office to accept the authority.  If you require additional space, you may use a properly titled attachment.

	NOTE:  All items must be completed; insert N/A if information is not applicable.  

	1.  TYPE
	2.  DATE
	3.  SOLICITATION
	4. CONTRACT #

	|_| INITIAL   |_| REVISION
	     
	
	     

	5. COMPANY INFORMATION

	A.  NAME
     

	B.  STREET ADDRESS
     

	C.  CITY
     
	D.  STATE
     
	E.  ZIP CODE
     

	F.  TYPE OF ORGANIZATION (Check one)
|_|	SOLE PROPRIETORSHIP
|_|	NON-PROFIT ORGANIZATION
|_|	PARTNERSHIP
	|_|	CORPORATION - STATE OF INCORPORATION:       
|_|	LLC (LIMITED LIABILITY COMPANY) - STATE OF FORMATION:       

	6.  NAMES OF OFFICERS, OWNERS, OR PARTNERS

	A.  PRESIDENT
     
	B.  VICE PRESIDENT
     
	C.  SECRETARY
     

	D.  TREASURER
     
	E.  OTHER OFFICERS, OWNERS OR PARTNERS (add attachments if necessary)
     

	7.  ADDITIONAL PERSONS (other than block 6) AUTHORIZED TO SIGN OFFERS AND CONTRACTS ON BEHALF OF THE COMPANY (Indicate if Agent)

	NAME
	OFFICIAL CAPACITY
	TELEPHONE NUMBER

	     
	     
	     

	     
	     
	     

	8.  BUSINESS INFORMATION (Refer to FAR 52.212-1(a), 19.101 and 19.102)

	A.  SIZE OF BUSINESS
|_|  SMALL BUSINESS (Complete block 9)
|_|  OTHER THAN SMALL BUSINESS  
	B.  AVERAGE NUMBER OF EMPLOYEES
(Including affiliates) FOR THE PRECEDING 12 MONTHS        
	C.  AVERAGE ANNUAL COMPANY SALES OR RECEIPTS (Including affiliates) FOR PRECEDING 3 OR 5 FISCAL YRS (see 13 CFR 121.104)   $       

	9.  TYPE OF SMALL BUSINESS (See definitions at FAR 52.219-1)
	10.  TYPE OF BUSINESS 

	|_|  DISADVANTAGED 
|_|  WOMEN-OWNED 
|_|  HUBZONE 
	|_|  VETERAN-OWNED 
|_|  SERVICE DISABLED VETERAN-OWNED
|_|  8(A) 
	|_|  MANUFACTURER / PRODUCER
|_|  DEALER
|_|  DISTRIBUTOR  
	|_|  SERVICE ESTABLISHMENT 
|_|  RESELLER

	11.  IDENTIFICATION NUMBERS (if applicable):
	12.  HOW MANY YEARS IN PRESENT BUSINESS

	TAX IDENTIFICATION NUMBER:      
DUNS:       
	     

	13.  FLOOR SPACE (In square feet)
	14.  NET WORTH

	A.  MANUFACTURING
     
	B.  WAREHOUSE
     
	A.  DATE
     
	B.  AMOUNT
     

	CERTIFICATION -- I certify that information supplied herein (including all pages attached) is correct and that neither the company nor any person (for concern) in any connection with the company as a principal or officer, so far as it known, is now debarred or otherwise declared ineligible by any agency of the Federal Government from making offers for furnishing materials, supplies, or services to the Government or any agency thereof.

	15.  NAME AND TITLE OF PERSON AUTHORIZED TO SIGN (TYPE/PRINT) Please note that only persons listed in block 6 may sign this document.
	16.  SIGNATURE (wet signature required)
	17.  DATE SIGNED

	     

	
	     

	
	
	04/2020



