SFP Form 6
STATEMENT OF FINANCIAL CAPABILITY

Name and Address of Bidder:

     


     


     

A.
Latest balance sheet was prepared on      /     /     , covering the period      /     /      through      /     /     , and is on file with:

     


     


     


     


B.
Financial condition as of      /     /     
(1)
Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
$     

(2)
Current Assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . 
$     

(3)
Current Liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . 
$     

(4)
Net Worth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$     

C.
Financial arrangements to facilitate performance during initial phases of the subgrant:


(Circle appropriate answer)

(1)
Own resources






Yes
 
No

(2)
Bank Credit






Yes

No


If yes, specify bank name and address and amount of credit.

     


     


     


     


By submission of a proposal to this ETN SPF, the applicant attests to their ability to operate the ETN without receiving cash advances and will operate under a reimbursement plan.
(3)
Other






Yes


No


If yes, give details below.

     


     


     


     


D.
Following is a list of current subgrants and/or contracts with this or any other California State Agency.  (Attach additional sheets if necessary)

Agency Name
Contact Person
Contract
Contract
Contract

& Address
& Phone Number
 Number
 Amount
 Person

     


     


     


     


     


     


     


     


     


I certify that to the best of my knowledge and belief the information contained herein is true and correct.

Signature

     


Typed Name

     


Typed Title

     


Date
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