STATE OF ILLINOIS
BIDDER APPLICATION FORM — ONLINE IDOT LUG SALE

CONTACT INFORMATION

User/Bidder Name:

--For Office Use Only--

Address: [ City, Village, Municipality BAF Received:
Phone & Fax 0 Town/Township day of , 20
at a.m./p.m. (CST)
User/Bidder E-mail [ County Approved:
—-(CMs Official)—
City, State ZIP Code O Other:
GOVERNMENT INFORMATION

Name of Government Unit:

(Required) FEIN #

City, State ZIP Code

Alternate Address
City, State ZIP Code

Phone

Phone

Fax

(Alternate) TIN#

Government E-mail

STATEMENT OF PURPOSE FOR COLLECTION OF IDENTIFICATION NUMBERS

Your Local Unit of Government is being asked for your FEIN or TIN for one or more of the following reasons:

» Complaint mediation or investigation;

* Vendor services, such as executing contracts and/or billing;

* Law enforcement investigation;

« Child support collection;
« Internal verification;

» Administrative services; and/or

» Compliance with Federal and State laws and regulations.

We will only use your FEIN or TIN for the purpose for which it was collected.

Only bids from those Local Units of Government pre-approved
by the State of Illinois will be accepted. Bids from unknown and
unrecognized individuals or businesses will be rejected.

State of Illinois will assign your USER ID and PASSWORD for
this sale/auction and notified user information by email.

Bids will be accepted at:

Assigned BIDDER USER ID

(Name of city, town, county, etc.)

Assigned BIDDER PASSWORD

AGREEMENT

By my signature below, | certify | have read the terms and condition of this IDOT sale and have provided a signed acknowledgment to the State of
Illinois. | understand All INFORMATION WILL REMAIN CONFIDENTIAL UNTIL ACCEPTANCE AND FINAL AND AWARD. | further
understand the Illinois Department of Transportation shall have final decision-making authority to accept and reject bids. The state of Illinois
reserves the right to reject all offers not in the best interests of the state.

SIGNATURES

Authorized
Signature of
Individual/LUG

Approved by the
State of lllinois
CMS/Property Ctrl

Name and Title

Name and Title

Date

Date

Please fax your Bidder Application and signed Terms & Conditions to the attention of: State of Illinois, Department of Central Management
Services, Property Control Division, 1924 S. 10 % Street, Springfield, IL 62703 at (217) 785-6905 or email to: cms.lug@illinois.qov




