
Property & Liability Insurance 

RFP Vendor Information Data Sheet 

 

1. Legal Business Name:  _ 

 

2. Street Address:   

 

3. City, State & Zip:   

 

4. Type of Business:   State of Registration:   

                   (Association, Corporation, Partnership, Limited Liability Co., etc.) 

 

5. Name of Authorized Signer:  __ 

 

6. Primary Contact:   

 

7. Telephone:   Fax:  ___ 

 

8. E-mail:  _ 

 

9. Has your company ever been debarred from doing business with any 

federal, state or local agency.  ______________ 

 

If yes, please state the agency name, dates and reason for debarment. 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

 


