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UNIVERSITY OF CALIFORNIA, SANTA BARBARA

CAMPUS DESIGN & FACILITIES for BUDGET & PLANNING

SANTA BARBARA, CALIFORNIA 93106-1030

STATEMENT OF QUALIFICATIONS - DEVELOPER


1.
Firm Name:      

Street Address:      


City, State and Zip Code:      

Telephone:      
Fax Number:      


E-Mail Address:      


2.
Firm Established:  (Year)      


3.
Type of Organization:  (Check one)

Sole Proprietorship  FORMCHECKBOX 

Partnership  FORMCHECKBOX 

 Corporation  FORMCHECKBOX 

Joint Venture  FORMCHECKBOX 

Other  FORMCHECKBOX 

     
4.
Principal (P) and Associates (A):  (Check “P” or “A” for each) Attach additional sheets as required.

	NAME
	P
	A

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 



STATEMENT of QUALIFICATION Submitted by:


     

(Signature)
(Print Name)

     


(Title)

Date:      


Please attach to this form any other information that is specifically related to the requirements of this project:

Project Name:
 Sierra Madre Family Housing Project


Project Number:
 FM 090281 BP
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