
LETTER OF INTENT TO PERFORM AS AN MBE SUBCONTRACTOR/PROPOSER 

 

TO:_________________________________________________________________________________ 

(The name of General Contractor/Consultant) 

 

DCSB PROJECT NAME & NO.:_________________________________________________________ 

 

____________________________________________________________________________________ 

 

The undersigned intends to perform work in connection with the above project as (check one): 

 

 [   ]  an individual [   ]  a corporation [   ]  a partnership [   ]  a joint venture 

 
The status of the undersigned is confirmed on the attached MBE Identification Affidavit (MBE FORM 

2A). 

 

The undersigned is prepared to perform the following work in connection with the above project: 

 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

(Specify in detail, work items or parts thereof to be performed) 

 

at the following price:  $__________.  Of which, _________ Percent (%) of the dollar value of this 

subcontract will be sublet and/or awarded to non-minority subcontractors. 

 

The undersigned agrees to enter into a formal Agreement with you to perform the above work, if you are 

awarded the prime contract.  (For Professional Services contracts, proposers need not enter into 

contractual agreements with any MBE at this time.) 

 

 

________________________ 

(Date) 

 

________________________ 

(Telephone Number) 

 

________________________ 

(Fax Number) 

                                                                                   

 

 

____________________________________ 

(MBE Firm Name) 

 

____________________________________ 

(Type or Print Name) 

 

____________________________________ 

(MBE Firm Address) 

 

____________________________________ 

(Signature) 

 

____________________________________ 

(City State & Zip Code) 

 

___________________________________ 

(Title) 
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