OTDA 3940

Rev. Date:  11/25/2005


OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE

BIDDER APPLICATION FORM

Firm Information  (* Required entry)

*Federal Tax


ID # (EIN):
_____________________________                 Municipal Code:  _______________

*Business_______________________________________________________________________

Name:


   _______________________________________________________________________

*Street
   _______________________________________________________________________

Address:


   _______________________________________________________________________

*City:
   _____________________________  *State:  ____________  *Zipcode:  ________-_____

County:
   ______________________________

                              (If New York State)

Organization’s

Web Site (URL): __________________________________________________________________

Person(s) to Contact on Matters Concerning Bids or Contracts  (* Required entry)

*Contact

Person:  _________________________________________________________________________


    (Salutation)
      (First Name)


(Last Name)

Title:
   ___________________________  Email:  ______________________________________

*Telephone:  (_____)  ______-__________  Extension:  _____
 Fax: (_____)  ______-__________


Alternate Contact

Person:
   ________________________________________________________________________


    (Salutation)
      (First Name)


(Last Name)

Title:
   ___________________________  Email:  ______________________________________

*Telephone:  (_____)  ______-__________  Extension:  _____
 Fax: (_____)  ______-__________

Organization Type  (Check One)

 FORMCHECKBOX 
     For Profit

 FORMCHECKBOX 
     Not for Profit    -    If checked, enter your Charities Registration Number:  __ __ - __ __ - __ __
New York State Business (Check all that apply)
 FORMCHECKBOX 
     Small Business

 FORMCHECKBOX 
     Minority Owned and registered with the New York State Empire State Development Corporation

 FORMCHECKBOX 
     Woman Owned and registered with the New York State Empire State Development Corporation

Minority Business Enterprise (MBE) or Minority Community Based Organization (MCBO):

If MBE or MCBO, please check one of the following:

 FORMCHECKBOX 
  Black
 FORMCHECKBOX 
  Hispanic
 FORMCHECKBOX 
  Asian/Pacific
 FORMCHECKBOX 
  American/Alaskan Indian

This information is requested for reporting purposes and to assure equal opportunity to bid.

Areas of Interest (Check all that apply)
	Community, Families and Children’s Services


	Housing Assistance and Related Services

	 FORMCHECKBOX 
  A&V
	Access and Visitation
	 FORMCHECKBOX 
  ADS
	Adult Services

	 FORMCHECKBOX 
  DV
	Services to Victims of Domestic Violence
	 FORMCHECKBOX 
  CODE
	Code Enforcement Services

	 FORMCHECKBOX 
  DPP
	Delinquency Prevention Programs
	 FORMCHECKBOX 
  COS
	Construction Services

	 FORMCHECKBOX 
  PARE
	Parent Education and Support Services
	 FORMCHECKBOX 
  HOUS
	Housing Improvement & Rehabilitation Services

	 FORMCHECKBOX 
  PCOU
	Professional Counseling Services
	
	

	 FORMCHECKBOX 
  RAP
	Refugee & Immigration Services
	 FORMCHECKBOX 
  HSS
	Homelessness/Homeless Support Services

	 FORMCHECKBOX 
  INCM
	Temporary Assistance Services
	 FORMCHECKBOX 
  RPSA
	Residential Placement Services

	
	
	 FORMCHECKBOX 
  ARC
	Architectural Services

	Financial Management and Consultant Services
	Facilities & Operations and Support Services



	 FORMCHECKBOX 
  CON
	Consultant Services
	 FORMCHECKBOX 
  COU
	Courier & Transportation Services

	 FORMCHECKBOX 
  CONA
	Academic & Research Consultants
	 FORMCHECKBOX 
  ELEC
	Code Electrical Supplies and Service

	 FORMCHECKBOX 
  CONC
	Communication Consultant Services
	 FORMCHECKBOX 
  FML
	Facility Management & Leasing

	 FORMCHECKBOX 
  CONF
	Financial Consultant Services
	 FORMCHECKBOX 
  INTC
	Internet Communications / Providers

	 FORMCHECKBOX 
  CONM
	Management Consultant Services
	 FORMCHECKBOX 
  JAN
	Janitorial Services

	 FORMCHECKBOX 
  EVAL
	Program Evaluation & Assessment Services
	 FORMCHECKBOX 
  MOVE
	Movers

	 FORMCHECKBOX 
  TA
	Technical Assistance Services
	 FORMCHECKBOX 
  PARK
	Parking Services

	 FORMCHECKBOX 
  ACC
	Accounting/Auditing Services
	 FORMCHECKBOX 
  MAIL
	Mail Equipment Sale & Maintenance

	 FORMCHECKBOX 
  COLL
	Collection Services
	 FORMCHECKBOX 
  COPM
	Copier Equipment Sale & Maintenance

	 FORMCHECKBOX 
  FSAG
	Fiscal Agent Services
	 FORMCHECKBOX 
  TRCK
	Trucking Services

	EDP Services, Office Automation, Telecommunications Technology and Related Equipment Lease Services


	Medical Assistance, Long Term Health, Disabilities Assessments and Related Services

	 FORMCHECKBOX 
  EDPD
	Electronic Data Processing-System Designers & Consultants
	 FORMCHECKBOX 
  CEXS
	Consultative Examination Services

	 FORMCHECKBOX 
  EDPH
	Electronic Data Processing-Hardware
	 FORMCHECKBOX 
  HOSP
	Hospitals

	 FORMCHECKBOX 
  EDPM
	Electronic Data Processing-Maintenance & Support
	 FORMCHECKBOX 
  MEDT
	Medical Transcription – Secretarial Services

	 FORMCHECKBOX 
  EDPS
	Electronic Data Processing-Services
	 FORMCHECKBOX 
  PREV
	Peer Review Services Medical

	 FORMCHECKBOX 
  EDPT
	Electronic Data Processing-Training Services
	
	

	 FORMCHECKBOX 
  EDPW
	Electronic Data Processing-Software Support & Services
	
	

	Other Services (Legal, Public Information, Specialized Administrative, Employment, etc.)


	 FORMCHECKBOX 
  ADVL
	Advocacy – Legal
	 FORMCHECKBOX 
  ADVD
	Disability Advocacy

	 FORMCHECKBOX 
  FP
	Finger Imaging Technology
	 FORMCHECKBOX 
  LEG
	Legal Counsel and Representative Services

	 FORMCHECKBOX 
  PEDC
	Public Education Campaign Services
	 FORMCHECKBOX 
  PROM
	Advertising Services

	 FORMCHECKBOX 
  PRIS
	Private Investigator Services
	 FORMCHECKBOX 
  TRAN
	Translation Services

	 FORMCHECKBOX 
  WPS
	Stenographic/Transcription/Word Processing Services
	 FORMCHECKBOX 
  EMPS
	Employment Services



