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PROCUREMENT SOLICITATION QUESTIONNAIRE 

This questionnaire is to be completed and returned as part of your response to the solicitation.  Failure to 
furnish the requested information with your response and/or upon request by TXST’s authorized 
representative(s) may be viewed as grounds for rejection due to non-responsiveness to the specification’s 
requirements. 

Partnership 

Company Name: 

Mailing Address: 

City/State/Zip 

Physical Address: 

City/State/Zip 

Primary Contact Name: 

Title:  

Telephone:   Ext: 

E-mail:  

Additional Phone Numbers:  

URL:  

Business Type: Corporation Sole Proprietorship Other 

Other (Specify)  

Federal Employer Identification Number (FEIN):  

Tax Identification Number:  

Years in Business:   Number of Employees:  

Are you a Texas certified “Veteran Heroes United in Business (VETHUB)”? Yes No 

Has your company ever been debarred or suspended from contract awards by the Federal Government or the State 
of Texas? Yes No If yes, please provide details. 
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