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CLAYTON COUNTY CENTRAL SERVICES

7994 N. McDonough Street e Jonesboro, GA 30236 e 770-477-3587 e Fax: 770-477-3335

BIDDER’S OUALIFICATION SHEET

COMPANY NAME:

NAME TITLE

ADDRESS: CITY. ST ZIP
PHONE: FAX: E-MAIL

1. Number of years experience bidder has in type of work described in specifications.

2. Name and location of places where similar services have been performed in the past five (5) years, and
indicate date and year of contracts and name of person to contact who approved Bidder’s work.

NAME LOCATION YEAR  CONTACT NAME /PHONE #

3. Number of employees specifically hired by proposer to perform services of type
specified. Supervisory Laborers

4_ Additional Information:

Date

(mm/ddiyy) Signature & Title of Person Preparing this form.

Click Here to Print
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