	PREAWARD SURVEY OF PROSPECTIVE CONTRACTOR
	Serial No.(For surveying activity use)
     

	 FINANCIAL CAPABILITY
	Prospective Contractor

     

	SECTION I - RECOMMENDATION

	1.  Recommended
	
	
	

	 FORMCHECKBOX 
  a.  Complete Award
	 FORMCHECKBOX 
 b.  Partial Award (Quantity)
	     
	 FORMCHECKBOX 
 c.  No Award

	2.  Total Offered Price
     

	3.  Narrative (Cite those sections of the report which substantiate the recommendation.  Give any other backup information I this space or on an additional sheet, if necessary.)

	     


	
	If Continuation Sheets Attached - Mark Here                                             FORMCHECKBOX 


	4.
Survey Made by:
	a.  Signature and Office (Include typed or printed name)

     
	b.  Telephone No. (Include area code)

     
	c.  Date Signed

     

	5.
Survey Reviewing Official
	a  Signature and Office (Include typed or printed name)

     
	b.
Telephone No. (Include area code)

     
	c.
Date Reviewed

     


	SECTION II - GENERAL

	1.  TYPE OF COMPANY
	 FORMCHECKBOX 
  CORPORATION
	 FORMCHECKBOX 
  PARTNERSHIP
	 FORMCHECKBOX 
  SUBSIDIARY

	
	 FORMCHECKBOX 
  PROPRIETORSHIP
	 FORMCHECKBOX 
  DIVISION
	 FORMCHECKBOX 
  OTHER (Specify)        

	2.  YEARS ESTABLISHED: 
	   
	

	3.  NAME AND ADDRESS OF:
	NAME
	ADDRESS

	3a.  PARENT COMPANY
	     
	     

	3b.  SUBSIDIARIES
	     
	     

	SECTION III - BALANCE SHEET/PROFIT AND LOSS STATEMENT

	Part A - Latest Balance Sheet
	Part B - Latest Profit and Loss Statement

	1.
Date
	2.
Filed With
	1.
Current Period
	2.
Filed With

	     
	     
	A.  From

     
	B.  To

     
	     

	3.  Financial Position
	
	
	
	

	a.
Cash
	$
	     
	3.
Net
	a.
Current Period
	$
	     

	b.
Accounts Receivable
	$
	     
	
Sales
	b.
First prior fiscal year
	$
	     

	c.
Inventory
	$
	     
	
	c.
Second prior fiscal year
	$
	     

	d.
Other Current Assets
	$
	     
	4.
Net
	
	
	

	e.
Total Current Assets
	$
	     
	
Profits
	a.
Current Period
	$
	     

	f.
Fixed Assets
	$
	     
	
Before
	b.
First prior fiscal year
	$
	     

	g.
Current Liabilities
	$
	     
	
Taxes
	c.
Second prior fiscal year
	$
	     

	h.
Long Term Liabilities
	$
	     
	Part C - Other

	i.
Total Liabilities
	$
	     
	1.
Fiscal Year Ends (Date)
	!Unexpected End of Formula FORMTEXT 

     


	j.
Net Worth
	$
	     
	2.
Balance Sheets & Profit
	a.  Through (Date)
	b.  Signature

	3.  Working Capital (Current Assets less Current Liabilities)

     
	
and Loss Statements Have Been Certified
	(
	     
	

	5.  Ratios
	3.
Other Pertinent Data

	a.  Current Assets To Current Liabilities

     
	b.
Acid Test (Cast, temporary investments held in lieu of cash and current receivables to current liabilities)

     
	c.  Total Liabilities to Net Worth

     
	     


	SECTION IV - PROSPECTIVE CONTRACTOR’S FINANCIAL ARRANGEMENTS

	Yes
	No
	Mark “x” in appropriate column
	4.
Independent Analysis of Financial Position Supports the  Statements Shown in Items 1, 2, & 3

	 FORMCHECKBOX 


 FORMCHECKBOX 
     1.  Use of Own Resource

 FORMCHECKBOX 


 FORMCHECKBOX 
     2.  Use of Bank Credits


	      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No (If “NO,” explain)       

	 FORMCHECKBOX 


 FORMCHECKBOX 
     3.  Other (Specify as needed)


	

	SECTION V - GOVERNMENT FINANCIAL AID

	1.
To Be Requested in Connection with Performance or Proposed Contract
	2.
Explain any “Yes” answers to Items 1a, b, and c

	Mark “x” in appropriate column
	Yes
	No
	

	a.
Progress Payment(s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	b.
Guaranteed Loan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	c.
Advance Payments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3.  Financial Aid Currently Obtained from the Government

	a.
Prospective
	Complete items below only if Item a., is marked “Yes.”

	
Contractor Receives Government
	b.
Is Liquidation Current?
	c.
Amount of Unliquidated Progress
	Dollar Amounts
	(a)  Authorized
	(b)  In Use

	
Financing at Present
	
	Payments Outstanding
	a.  Guaranteed Loans
	$       
	$       

	
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	$       
	b.  Advance Payments
	$       
	$       

	4.  List of Government Agencies Involved
	5.
Show the Applicable Contract Nos.

	     
	     

	     
	     

	     
	     


OMB Control No. 2120-0595
(SF-1407) FAA Template No. 34 (8/97)


