
 
 

BIDDER’S APPLICATION 
 

THE SC STATE HOUSING FINANCE DEVELOPMENT AUTHORITY 
 

Type or print in ink. All information must be furnished. 
 
Return to:  The SC State Housing Finance & Development Authority, Purchasing Department, 300-C 
Outlet Pointe Boulevard, Columbia, SC  29210.  ATTN:  Willie D. Franks, Fax# (803)551-4968 or 
e-mail, willie.franks@schousing.com           
 
Federal Employer I. D. No. (if Company)                Applicant’s Company Name/Main Address 
 
_________________________________                ___________________________________ 
 
                                  OR                                                          __________________________________________ 
 
Social Security No. (if sole proprietor)                                    __________________________________________ 
 
_______________________________________                    __________________________________________ 
 
Previous Company Name/Address(if applicable)                    Mail Bid Requests to (different from above) 
 
_______________________________________                    __________________________________________ 
 
_______________________________________                    __________________________________________ 
 
_______________________________________                    __________________________________________ 
 
Type of Corporation (check one) 
___Corporation           ___ Individual            ___ Partnership             ___ Private            ___  Private Nonprofit  
 
If incorporated, when and in which state?     State______________________  Date________________________ 
 
If corporation or limited partnership, are you registered with the Secretary of State of South Carolina or the  
Department of Revenue?  ___  Yes    ___  No 
 
Are you a certified minority vendor registered with the State Office of Small & Minority Business assistance? 
Minority    ___  Yes     ___   No                                            Certification Number _________________________  
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Name of Owner, Members of Officers of Concern, Partnership or Corporation 
 
President_________________________________        Vice President_______________________________ 
 
Secretary_________________________________        Treasurer___________________________________ 
 
Owner(s) or Partner(s)_____________________________________________________________________ 
 
Signature and Name of Persons Authorized to Sign Bid(s) and Contract(s).   This must be kept current. 
 
MUST BE SIGNED MANUALLY 
 
Name                                                                Title                                        Telephone#                        Fax# 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Person to Contact:   (Specify toll free number if available) 
 
Name                                                               Title                                        Telephone#                        Fax# 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Do you wish to bid on term contracts as well as one-time purchases:       ____Yes       ____ No 
_______________________________________________________________________________________ 
 
 
 
I understand and agree that it is my responsibility to inform the SC State Housing Authority Purchasing 
Department in writing of any changes to this application 
 
__________________________________________ 
                                    DATE 
 
__________________________________________ 
                                 SIGNATURE 
 
__________________________________________ 
         NAME/TITLE(typed or Printed) 
 
                                                                                             ORIGINAL MUST BE RETURNED 
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