 SEQ CHAPTER \h \r 1LETTER OF INTENT TO PERFORM AS AN  
SBE, M/WBE AND/OR SUB-CONSULTANT


TO:   ______________________________________________________________________________ 
                                                                                                                 


    
                        (NAME OF PRIME CONSULTANT)

                        _______________________________________________________________________________

                                                                                                               
                        

  

(ADDRESS)



         Note:  If Prime is an SBE or M/WBE, address Letter of Intent  to “Palm Beach County.”


CONTACT PERSON & TITLE:                                                                                                    
FROM:   ___________________________________________________________________________    

 SUB-CONSULTANT (Prime if SBE or M/WBE)
                          (ADDRESS)




          ______________________________                        ______________________________                                                                   




              (TELEPHONE No.)
                                                                   (FAX No.)


CONTACT PERSON:  __________________________________________________________________________


TITLE:  ______________________________________        EMAIL:  ______________________________________


The undersigned intend to perform work in connection with the above project as (check one):



 _____an individual    _____a corporation     _____a partnership   _____a joint venture


B. PALM BEACH COUNTY CERTIFIED SBE OR M/WBE * :   _______  YES         _______  NO    If YES, Check all that apply:

* MBE:   
        BL
 

        H 

           WBE     
         O(Other) 
              


* SBE :    
        BL  


         H 

         WBE     
         O(Other)
  ______  White Male

*   ATTACH APPLICABLE COPY OF NOTICE OF PALM BEACH COUNTY SBE OR M/WBE CERTIFICATION

The undersigned is prepared to perform the following described work in connection with the project (specify in detail, particular work items or parts thereof to be performed by the sub-consultant) or Prime if SBE or M/WBE:

1.   Activity Provided: ___________________________________________________________
  2.  ** SUB-CONSULTANT’S “TOTAL PARTICIPATION” FOR THIS PROJECT :     _________%


 

       NOTE: Line 2 shall be the ACTUAL % of Total Project , NOT 100%.
The undersigned will enter into a formal agreement for the described work with the above-named prime consultant upon an executed agreement with Palm Beach County.
**   Prime’s information if an SBE or M/WBE.
=======================================================================================
Project:  Hypoluxo Rd. – E. Of Lyons Rd. to W. Of Hagen Ranch Rd. 

Project No.:  2004513

__________________________________________________________

NAME OF SUB-CONSULTANT FIRM  (PRIME if SBE or M/WBE)


________________________________________________________________________                                                                                                                  



    (PRINT - NAME & TITLE OF AUTHORIZED REPRESENTATIVE)


BY:   ________________________________________________________________________                                                                                                                                              


      (SIGNATURE OF AUTHORIZED REPRESENTATIVE)
   
(DATE)

Rev.Dec03
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