ARMI  |  Request for Proposal: Additional Architecture and Engineering Services
Firm Registration Form
	Fields marked * are required. 


1.  Firm Information
	Legal firm name *
	



	
	DBA / trade name — If different from legal name
	




	State of primary licensure *
	



	
	State firm registration number * — From cert. of authorization
	




	Federal EIN *
	



	
	Firm website *
	





2.  Primary Contact
	Contact name *
	



	
	Title / role *
	



	
	Direct phone *
	





Firm email address * — Must match your firm domain — personal addresses not accepted
	


3.  Professional Credentials
	Individual professional license # (lead designer) * — AIA/NCARB or PE — must be current
	



	
	Licensing state(s) * — All states where firm holds current licensure
	





Professional liability insurance carrier and policy number
	


4.  Certification and Signature
By signing below, I certify that I am an authorized representative of the firm named above, that all information provided is accurate and complete, and that this firm holds current, valid licensure in the state(s) indicated.
	Authorized signature
	



	
	Date
	




	Printed name
	



	
	Title
	





Information provided on this form is used solely for RFP access verification purposes.
