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Appendix II
Company Information and References
Legal Company Name ________________________________________________________

Company Information - Including bidder qualifications and experience as well as background information and a brief description of who will be assigned to this project.

1. 
Principal(s) and Director(s) of the Company:

_____________________________________________

_____________________________________________
1. Business Physical Address:

_____________________________________________


_____________________________________________


Business Mailing Address if different than above


_____________________________________________


_____________________________________________


Name and Email address of Key Contact Person:

_____________________________________________


_____________________________________________


Company’s Website:

_____________________________________________
2. Company Bermuda Payroll Tax No.:         ______________________________
3. Company Bermuda Social Insurance No.: ______________________________
4. Company Banking Details:

Name and address of primary bankers:

_____________________________________________

_____________________________________________
5. Do you have any involvement with other entities that may be seen as a conflict of interest?  If so, please provide details: 

_____________________________________________


_____________________________________________
6. The Company has been engaged in business, under the present business name for __________ years. 
COMPANY INFORMATION (CONTINUED)

Name of Company:  ____________________________________________________________

7. Number of Employees
	TOTAL NUMBER OF STAFF
	

	NUMBER OF BERMUDIAN
	

	NUMBER OF NON-BERMUDIANS
	

	PERCENTAGE OF BERMUDIANS
	


STAFF DETAILS:

Please provide a breakdown of the number of project staff by functions
	Project Staff 
	Number of Staff

	Administrative Staff
	

	IT Developers:
	

	Research and Development Staff:
	

	Implementation Staff
	

	Technical Support Staff
	

	Business Analysts
	

	Other:
	


8. Attach a copy of the Company`s Certificate of Incorporation.

Signed:  

_____________________________

Print Name:
_____________________________

Title:

_____________________________

Company:

_____________________________

Date:

_____________________________

