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PROPOSAL FORM  
 
The UNDERSIGNED hereby declares that he/she or they are the only person(s), firm or 
corporation interested in this application as principal, that it is made without any 
connection with any other person(s), firm or corporation submitting an application for the 
same. 
 
The UNDERSIGNED hereby declares that they have read and understand all conditions as 
outlined in the invitation, and that the application is made in accordance with same.  
 
The UNDERSIGNED hereby declares that any person(s) employed by the City of  
Portland, Maine, who has direct or indirect personal or financial interest in this application 
or in any portion of the profits which may be derived  therefrom has been identified and the 
interest disclosed by separate attachment.  (Please include in your disclosure any interest 
which you know of.  An example of a direct interest would be a City employee who would 
be paid to perform services under this application.  An example of an indirect interest would 
be a City employee who is related to any officers, employees, principal or shareholders of 
your firm or to you.  If in doubt as to status or interest, please disclose to the extent known). 
 
The proposer acknowledges the receipt of Addenda numbered               (if applicable) 
 
COMPANY NAME:___________________________________________________________ 

                                 (Individual, Partnership, Corporation, Joint Venture) 
 
AUTHORIZED SIGNATURE:                                               __          DATE:_____________ 
                                               (Officer, Authorized Individual or Owner) 
 
PRINT NAME & TITLE:_______________________________________________________ 
 
ADDRESS:___________________________________________________________________ 
 
     ------------------------------------------------------------------------------------------------------------------- 
                                                                                                                  Zip Code 
 
TELEPHONE:                                                        FAX:______________________________ 
 
24 HOUR #:____________________________________ 
 
E-MAIL ADDRESS: __________________________________________________________ 
 
FEDERAL TAX I.D. NUMBER:________________________________________________ 

 
NOTE: All applications must bear the handwritten signature of a duly authorized member or employee of the 
organization making the application.  This sheet must be signed and returned with proposal page. 


