
 
Chicago Public Schools 

Form 103A - Letter of Intent 
 
 
M/WBE Firm: _____________________________________ Contract #: _______________________________________ 
 
Address: __________________________________________ City/State/Zip: ____________________________________ 
 
Contact Person: ____________________________________ Phone: ____________________ Fax: __________________ 
 
Certification Expiration Date: _________________________ Race/Gender: _____________________________________ 
 
Form 103A required?  [   ] Yes  [    ] No   Participation:    [    ] Direct      [    ] Indirect 
 
 
Will the M/WBE firm be subcontracting any of the performance of this contract to another firm? 
 
[   ] No [   ] Yes - Please attach explanation.  Proposed Subcontractor: ____________________________________ 
 
The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/Contract: 
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
 

Indicate the Total Dollar Amount, the Percentage, and the Terms of Payment for the above-described Commodities/Services: 
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

(If more space is needed to fully describe M/WBE Firm's proposed scope of work  and/or payment schedule, attach additional sheets) 
 
 
Prime Bidder/Proposer agrees to comply with and be bound by the provisions of the M/WBE Plan, Prime Bidder/Proposer 
understand that ' sanctions may be imposed as Provided in Section 13 of the Remedial Plan for Minority and Women 
Business Enterprise Economic Participation (M/WBE Plan) for failure to comply with this affidavit or the M/WBE Plan. 
Prime Bidder/Proposer declare and affirm that to the best of our knowledge, information, and belief, the facts and 
representations set forth herein are true and correct and no material facts have been omitted. 
 
_____________________________________________  __________________________________________ 
Signature (M/WBE)      Signature (Prime Bidder/Proposer) 
 
_____________________________________________  __________________________________________ 
Print Name       Print Name 
 
_____________________________________________  ___________________________________________ 
Firm Name       Firm Name 
 
_____________________________________________  ___________________________________________ 
Date        Date 
Subscribed and sworn before me this _____ day of __________________, 20______. 
 
Notary Public _________________________________________________________. 
            SEAL 
04/03/03 
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