
M/WBE SUBCONTRACTORS AND SUPPLIERS 
NOTICE OF INTENT TO PARTICIPATE 

INSTRUC TIONS: Part  A  of  this form must  be comp leted and signed by  the Bidder/C ontrac tor.  Pa rts  B & C of  this form mus t be compl eted by MBE and/or  WBE 
su bcontrac tors/supp liers.   The  bidder/c ontrac tor must submi t a separate  M/ WBE  Notice  of In tent  to Part icipate form  for  eac h  MBE or  WBE as pa rt  of  the proposal. 

Bidder Name:  _____________________________________________________________________ Federa l ID No.:  _____________________________________ 

Address: ____ _____________________________________________________________________  Phone No.:  _________________________________________ 

C ity___________ ____________________________  Stat e_______ Zip Code__ _______________ E-mail:  _____________________________________________ 

__________________________________________________________ _____________________________________________________________ 
Sig nat ure of  Authorized Represen tative of Bidder’s Firm Print or  Type Name and Ti tle of  Authorized Represen tative of  Proposer’s Firm 

Date: ________ ________ 
PART B - THE UNDERSIG NED IN TENDS TO  PROVIDE SERVICES OR SUP PLIES I N CON NECTIO N WITH THE  ABOVE  PROCUREM ENT: 

Name  of  M/WBE:  ______________________________________________________________ Fed eral ID  No.: _______________________ 

Add ress: ________________________ _____________________________________________ Phone No.:  __________________________ 

City, Sta te, Zip Code _____________ ______________________________________________ E-mail: _____ _________________________ 

BRIEF DESCRIPTION OF SERVICES OR SUP PLIES TO  BE PERFORMED BY M BE OR W BE: 

DESIGN ATION: ____MBE Sub contra ctor       ____WBE  Subcontra ctor      ____  MBE Supp lier      ____WBE Supp lier 

PART C - CERTIFIC ATION STATUS (CHECK ONE): 
_____ 

______ 

The  undersigned is a  certified M/WBE by  (Agency Name) __________________________________________________________________. 

The  undersigned  has app lied to  (Agency Name) _______________________________________________________ for  M/ WBE  certification. 

tion. THE UNDERSIG NED IS PREPARED TO  PROVIDE SERVICES OR SUP PLIES AS DESCRIBED ABOVE  AND  WILL E NTER INTO  A FORMAL  AGR 
EEMENT WITH THE  BIDDER CONDITIONED UPON THE BIDDER’S EXECUTION OF  A CO NTR ACT WITH THE  GEORGE WASHINGTON UNIVERSITY. 

___________________________________________________________ 
The estima ted dollar am ount of  the ag reemen t $_ _______ Sig nat ure of  Authorized Represe ntative of  M/WBE Firm 

______________________ ___________________________________________________________ 
Date Printed or  Typed Name and Ti tle of  Authorized Represen tativ e 

M/WBE 102
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