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	Montgomery County Public Schools
Enterprise Resource Planning Software & Implementation Services




Attachment 5
Company Background Form
	Instructions



Complete the following form for each software and services vendor included in your proposal. 
	Company Information

	Type of Company:
	Parent:
	
	Subsidiary:
	
	Division:
	
	

	Company Name:
	

	Address 1:
	

	Address 2:
	

	City
	
	State/Prov.
	
	Zip/Postal
	
	Country:
	



	Telephone:
	
	Fax:
	
	Website:
	



	Type of Ownership (Place X in all relevant boxes):

	Public:
	
	Private:
	
	Family Owned:
	

	Not-For-Profit:
	
	Employee Owned:
	
	Foreign Owned:
	



	Parent Company Information

	Company Name:
	

	Address 1:
	

	Address 2:
	

	City
	
	State/Prov.
	
	Zip/Postal
	
	Country:
	



	Telephone:
	
	Fax:
	
	Website:
	



	Closest Office To Potential Opportunity

	Company Name:
	

	Address 1:
	

	Address 2:
	

	City
	
	State/Prov.
	
	Zip/Postal
	
	Country:
	



	Telephone:
	
	Fax:
	
	Website:
	



	Authorized Contact Information

	Prefix:
	
	First Name:
	
	Last Name:
	

	Title:
	
	Phone:
	
	Email:
	

	Address 1
	

	Address 2
	

	City:
	
	State/Prov.:
	
	Zip/Postal:
	
	Country:
	



	Key Contact Information

	Prefix:
	
	First Name:
	
	Last Name:
	

	Title:
	
	Phone:
	
	Email:
	

	Address 1
	

	Address 2
	

	City:
	
	State/Prov.:
	
	Zip/Postal:
	
	Country:
	






	Company Background

	Year Est.:
	
	State/Prov. Inc.:
	
	Country Inc.:
	
	Tax ID:
	

	Number Employees – Parent:
	
	Number Employees – Subsidiary:
	

	2014 Revenue:
	
	2015 Revenue:
	
	2016 Revenue:
	

	Merger History (If Applicable) – Attach additional information to this form.

	Merger 1:
	
	Year:
	

	Merger 2:
	
	Year:
	

	Merger 3:
	
	Year:
	

	Merger 4:
	
	Year:
	



	Market Sectors Served (Place X in all relevant boxes):

	Public Sector:
	
	Manufacturing:
	
	Commercial:
	

	Public Sector Clients Served (Place X in all relevant boxes):

	Federal:
	
	State:
	
	Local:
	

	University:
	
	K-12:
	
	Public Utility:
	

	Special School Districts:
	
	Other:
	
	Please Specify
	



	Company Experience

	Years Implementing Solution:
	
	Years Implementing in School Districts:
	

	No. of School Customers:
	
	No. Customers Similar To This Opportunity:
	

	Provide Brief Description of Experience:

	











	Additional Information (Place X in all relevant boxes and attach supporting documentation)

	Ever Filed for Bankruptcy?
	Yes:
	
	No:
	

	Is Your Firm Involved In Any Lawsuit?
	Yes:
	
	No:
	

	Audited Financial Statements
	Submitted:
	
	Not Submitted:
	

	Trial Balance
	Submitted:
	
	Not Submitted:
	

	Other Supporting Documents
	Submitted:
	
	Not Submitted:
	

	If you answered “Yes” to Bankruptcy or Lawsuit, provide more information below (attach any additional information, as necessary):
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