ZONE PRESENCE FORM

Complete the following Zone Presence Form for each Zone in which the Offeror wishes to be considered during the Task Order, Fair Consideration Process (NO MORE THAN ONE PAGE FOR EACH ZONE PROPOSED):

OFFEROR: 

Zone Being Proposed: 

SELECT NO MORE THAN ONE OF THE FOLLOWING AND FILL IN ALL BLANKS 


1. The OFFEROR has established an office in Zone _____. The complete address and phone number of the office for verification purposes is _________________________________________ 
__________________________________________________________________________________ 


2. Our Subcontractor ___________________has an office in Zone ___. The complete address and phone number of the office for verification purposes is _______________________________ 
__________________________________________________________________________________ 


3. The OFFEROR was awarded a qualifying prime contract in Zone ___ by a Seaport e ordering activity, site or field activity. My prime contract number is _______________________ and the awarding activity is __________________________________________________________________________________ 

4. THE OFFEROR was awarded a qualifying subcontract in Zone ___. The subcontract number is _____________________________. The prime contractor is ____________________ and their prime contract number is _______________________. The subcontracted work was for the following Seaport e ordering activity, site, or field activity _________________________________________________________________________________ 


5. The OFFEROR believes they meet the presence criteria in Zone ___ because: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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