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ECONOMIC DEVELOPMENT & INDUSTRIAL CORPORATION

OF BOSTON (EDIC)

(DEPARTMENT)

CONTRACTOR CERTIFICATION

To the Official, acting in the name and behalf of EDIC:

A. The undersigned agrees to furnish all labor and materials and to perform all
work required for
(Official will describe work here prior to issue)
in accordance with the terms of the accompanying contract documents.
B. The Contractor is a/an: Check one
Individual [  Partnership
O  Corporation [C]  Joint Venture
[l Trust
L. If Contractor is a Partnership, state name and residential address of all partners:
Name Address
Name Address
Name Address
Name Address
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If Contractor is a CORPORATION, state the following:
Corporation is incorporated in the State:

of

President is

Treasurer is

Place of Business is

(Street)

(City, State and Zip Code)
If Contractor is a Joint Venture, state the name and business address of each person,

firm or company that is party to the joint venture:

Name Address
Name Address
Name Address

A copy of the joint venture agreement is on file at

and will be delivered to the Official on request.

If Contractor is a Trust, state the name and residential address of all Trustees:

Name Address

Name Address

The trust documents are on file at

and will be delivered to the Official on request.
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S If the business is conducted under any title other than the real name of the owner, state
the time when, and place where, the certificate required by General Laws, c. 110, S5,

was filed:

6. The Federal Social Security Identification Number of the Contractor (the number used

on Employer's Quarterly Federal Tax Return, U.S. Treasury Department Form 941)

is:

Contractor:

By:

(sign Here)

Business Address:

(Street)

(City) (State/Zip)

NOTE: This statement must bear the written signature of the Contractor.

If the Contractor is an individual doing business under a name other than his own, this statement
must so state, giving the address of the individual.

If the Contractor is a partnership, this statement must be signed by a general partner designated as
such.

If the Contractor is a corporation, trust or joint venture, this statement must be signed by a duly
authorized officer or agent of such corporation, trust or joint venture
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