
District of Columbia Housing Authority 

Contracts and Procurement 
1133 North Capitol Street, NE, Suite 300, Washington, DC 20002 

Office: 202-535-1212 Fax: 202-535-1111 
 
 
 

INFORMATION AND INSTRUCTIONS 
To receive solicitations for supply, services or construction from the District of Columbia Housing Authority, you must file this 
bidder’s application at the above address.  The attached list itemizes the types of projects regularly advertised by the Authority.  Circle 
each category for which you will submit a bid. Failure to respond to three (3) consecutive solicitations may result in removal of your 
name from the active bidder’s list ing.  We look forward to receiving your completed application form.  Please contact this office if 
you need of additional informat ion between the hours of 9:00 a.m. - 3:00 p.m., Monday through Friday. 

 
SUPPLIER BUSINESS INFORMATION 

1.  NAME OF BUSSINESS: 
 
 
 
2.  ADDRESS OF BUSINESS: 
 
 
 
3.  WARD: (If located in the District of Columbia ) 
 
 
? 1                 ?  2                  ? 3                ?  4                 ?   5              ?  6               ?   7                 ?  8 
4.  PREVIOUS BUSINESS ADDRESS: (Less than 5 Years) 
 
 
 
5.  FEDERAL  I.D. NUMBER: 
 
 
 

6.  DUNS NUMBER: 

7.  TELEPHONE NUMBER: 
 
 
 

8.  FAX NUMBER: 9.  WEB ADDRESS: 

 
TYPE OF ORGANIZATION 

10.   ? Individual                                 ? Partnership                                        ? Corporation 
 
 
11. ? Minority Owned Business  ? Section 3 Business              ? Woman Owned Business 
 
 

ETHNIC GROUP 
12.  ? White American                ? Black American                 ? Native American 
 
      ?  Hispanic American           ? Asian Pacific American     ? Hasidic Jews 
 

 



 
 

SUPPLIER CONTACT INFORMATION 
13. 

BILLING and CONTRACT MANAGEMENT 
CONTACT 

 
Name: __________________________________ 
 
Phone: __________________________________ 
 
Fax: ____________________________________ 
 
E-Mail: _________________________________ 
 

14. 
SALES and MARKETING MANAGER 

 
 
Name: ________________________________ 
 
Phone: ________________________________ 
 
Fax: __________________________________ 
 
E-Mail: _______________________________ 

15. 
CHIEF OPERATING PRINCIPAL 

(CEO, PRESIDENT)  
 

Name: __________________________________ 
 
Phone: __________________________________ 
 
Fax: ____________________________________ 
 
E-Mail: _________________________________ 
 
 

16. 
ADDRESS TO WHICH SOLICITATIONS 

SHOULD BE MAILED: 
 

     ___________________________________ 
 
 
     ___________________________________ 
 
 
     ___________________________________ 

 
SUPPLIER SERVICES INFORMATION 

SUPPLIER DEMOGRAPHIC OFFERING 
17.  
? Non Profit 
? Minority               
? Local 
? Enterprise Zone 
? Small  
? Disadvantaged 
LSDBE Certification Number:_______________ 
 

18. 
TOP THREE (3) NIGP CODES THAT DESCRIBE 
YOUR COMPANY’S OFFERINGS 
 

1. ____________________ 
 

2. ____________________ 
 

3. ____________________ 
 

19. 
WHAT SIZE CONTRACTS ARE YOU 
INTERESTED IN? 
 
? Small ($100,000 and under) 
? Large (Above $100,000) 

 
 
 
 
 
Other: __________________________________ 
 

 
20. 
INFORMATION CONTAINED HEREIN WILL BE TREATED AS CONFIDENTIAL 
 
Signature of Applicant __________________________________________ 
 
Print/Type Name and Title _______________________________________ 
 
Date ____________________________ 
 
 
 


