
              

 
 

 
   

                        CITY OF IRVING 
INTENT TO PERFORM AS SUBCONTRACTOR  

 
TO: City of Irving          DATE:__________________ 
 GFE Program Administration     
 
Project Name and Number: _______________________________________________________ 
 
Bid Amount: ___________________________________________________________________ 
 
M/WBE Participation Amount: _____________________________________________________ 
 
_________________________________________________________has agreed to provide the following 
NAME OF M/WBE Subcontractor 
 
good(s)/service(s) ______________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________  
 
to _____________________________________________.   
 Prime Contractor 
 
_______________________________________ and is currently certified by: 
                M/WBE Subcontractor 
 
 (name of agency)______________________________________________________ 
        
Certification Number ______________________________________________   attach certification form  
 
 
The undersigned intends to enter into a formal agreement with the subcontractor listed, conditioned upon being awarded the 
City of Irving contract.  If any changes are made to this list, the prime contractor must submit to the City for approval a revised 
schedule with documented explanations for the changes.  Failure to comply with this provision could result in termination of the 
contract and/or becoming ineligible for future City contracts.  
 
 
________________________________      ____________________________________ 
Officer’s Signature (Prime Contractor)                 Officer’s Signature (M/WBE Subcontractor) 
 
________________________________      ____________________________________ 
Printed Name                                                                      Printed Name 
      
________________________________      ____________________________________ 
Title                        Title 
 
________________________________      ____________________________________ 
Date                 Date 
 
 
 

(Form GFE-4)     


