Certification / Document Order Form
 (hereinafter called the Contractor) is firmly bound to the United States of America (hereinafter called the Government) in the protection of any Official Use Only/SENSITIVE drawings and/or documents that are part of Solicitation No. ______________________, entitled_____________________________________________________________________________.
[image: image1]
Conditions:

1. The drawings and/or documents listed below are in the custody of the named Contractor.

2. The drawings and/or documents will not be reproduced.

3. The Contractor shall dispose of the drawings and/or documents by shredding or other form of destruction.

4. Access to the drawings and/or documents will be restricted to only those individuals with a “need to know” basis for the intended purpose of preparing and submitting a proposal for the Government’s requirement under the above-stated solicitation.

5. The drawings and/or documents will be identified and marked “Official Use Only/SENSITIVE” and the Contractor will take reasonable steps to minimize access to the documents by unauthorized personnel. Appropriate locked containers shall be used to store the drawings and/or documents after work hours.

6. Please fax this certification information to (702) 293-8499, Attn: Jane Gubash or Amy Molnar.

The undersigned does hereby certify that the named Contractor will abide by the above Conditions and duly adopt the resolutions, which are in full force effective the date of the signature.
	Business Name
	

	Physical Street Address
	

	City, State, ZIP Code
	

	Point of Contact
	

	Telephone No.
	

	Fax No.
	

	E-Mail Address:
	

	D-U-N-S No.
	

	TIN No.
	

	FedEx or Other Courier Account No.
	

	Preferred Delivery (i.e., Overnight, 2-Day)
	


 SEQ CHAPTER \h \r 1Signature






 SEQ CHAPTER \h \r 1Date

FOR SECURITY PURPOSES, EACH PARTICIPANT AND/OR COMPANY REPRESENTATIVE WILL NEED A CLEARANCE FOR ENTRY ON A GOVERNMENT INSTALLATION.  TO RECEIVE A CLEARANCE, THE INFORMATION INDICATED BELOW AND THIS CERTIFICATION SIGNED BY THE COMPANY OFFICIAL IS REQUIRED AND WILL NEED TO BE RECEIVED IN THE CONTRACTING OFFICE 1 WEEK PRIOR TO THE DATE SET FOR THE CONFERENCE TO BE HELD.    

	NAME OF COMPANY
	NAME OF OFFICIAL/TITLE
	NUMBER OF INDIVIDUALS IN GROUP
	NAMES OF INDIVIDUAL(S)
	CITIZEN(S) OF    WHAT COUNTRY
	FOREIGN NATIONAL PASSPORT NO.
	PICTURE I.D IS REQUIRED.                            IF FOREIGN NATIONAL, PASSPORT PICTURE I.D. INCLUDED.

	
	
	
	
	
	
	Yes
	No

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Company Official Certification / Employee(s) Background Check​​​​​​​​​​​​​​​​​​​​______________________________          ________________________     _________
Certification:                                                                                                          Signature                                                       Title                             Date

1.  I am a legitimate company as evidenced by the information provided with this certification (e.g., D-U-N-S, TIN, copy of Business License) and I am interested in doing business with the Government with regard to the named solicitation herein.   

2.  The named employee(s) and/or representative(s) listed in the Table above is/are employed by my company.

3.  A current background check (included with this request) reveals that the individual(s) has/have been cleared of having no felonies, misdemeanors, arrests.

4.  The individual(s) is/are not part of an international coalition or linked to any anti-American terrorist group(s) and/or organization(s).

BY:                                                                      TITLE:                                                      DATE:

A current background check reveals that the following individuals listed on the back want to attend but have not been cleared of having no felonies, misdemeanors, or arrests and will need the U.S. Federal Government Agency (Reclamation) to adjudicate: 

______________________________________      __________________________________  ___________________________________







