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SOUTHERN CALIFORNIA LOGISTICS AIRPORT AUTHORITY (SCLAA)
BIDDER'S IDENTIFICATION

PROJECT NUMBER AND TITLE:

Legal name of Bidder:

Street Address:

Mailing Address:

Business Telephone:

Facsimile Telephone:

Email Address:

Type of Business:
[0 Sole Proprietor [ Partnership [ Corporation Other:

If corporation, indicate State where incorporated:

Business License number issued by the City where the Bidder’s principal place
of business is located.

Number: Issuing City:

Federal Tax Identification Number:

Contractor’s License number and expiration date:

DIR Registration number:

Bidder's Project Manager:

Bidder's Name and Title Authorized to sign legal documents:
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