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The information provided and located on the DOS website matches.



The information on the DOS website is out of date. The information provided is the corrected information.



Check box if your firm is certified and listed on the New York State Directory of Certified Minority and Women-Owned Business Enterprises (MWBE).



Part B: Local Office Information

Please supply the name of the person who will be administering the project. Also identify the local address of where the project will be administered.

		Name:

		



		Title:

		



		



Address:

		



		

		



		

		







Part C: Executed Agreement Information

Please supply the name of the person who will be administering the executed agreement.

		Name:

		



		Title:
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City of Rochester  Department of Environmental Services  Bureau of Architecture and Engineering   Revised: September 23, 2021     Consultant/Contractor Information Form     Project Name:     (Please Note: Consultant/Contractor to verify and submit form for each new project)     Part A: Department of State Verification   Please   supply   the   following   information   and   verify   that   it   matches   the   information   shown   on   following  website:   https://apps.dos.ny.gov/pub licInquiry/    

Current Entity Name:   

DOS ID #:   

Initial DOS Filing Date:   

County:   

Jurisdiction:   

Entity Type:   

Current Entity Status:   
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Address:  

Name:  

Address:  

Name:  
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Consultant/Contractor Information Form



Project Name:



(Please Note: Consultant/Contractor to verify and submit form for each new project)



Part A: Department of State Verification

Please supply the following information and verify that it matches the information shown on following website:

https://apps.dos.ny.gov/publicInquiry/



		Current Entity Name:

		



		DOS ID #:

		



		Initial DOS Filing Date:

		



		County:

		



		Jurisdiction:

		



		Entity Type:

		



		Current Entity Status:

		







Chief Executive Officer Information:

 (
Address:
Name:
)



Principal Executive Office Information:

 (
Address:
Name:
)
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The information provided and located on the DOS website matches.     The information on the DOS website is out of date. The information  provided is the corrected information.     Check box if your firm is certified and listed on the New York State  Directory  of Certified Minority and Women - Owned Business Enterprises  (MWBE).     Part B: Local Office Information   Please   supply   the   name   of   the   person   who   will   be   administering   the   project.   Also   identify   the   local   address   of  where the project will be   administered.  

Name :   

Title:   

    Address:   

 

 

  Part C: Executed Agreement Information   Please supply the name of the person who will be administering the executed agreement.  

Name:   

Title:   
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