Contractor/Service Provider Eligibility (Debar) Request Form

Sub: Debar Check:
CDBG Project _________________________




County/City __________________________
Please check if the following contractor(s)/service provider(s) are barred from performing work or providing services on a federally-funded project.

	Name of Company/Individual                                   
	Tax ID # or SSN 



	
	

	
	

	
	

	
	


Thanks

---------------------------------------------------------------------------------------------------------

Instructions on how to use this Form:

Please cut and paste this formal request as an email, fax or letter and send it to CDBG.  Our fax number is:  775-687-9924.
Please make this request for a debar before you enter into a contract with a contractor or service provider. 
