
Travis County Supportive Housing Division  
SUBRECIPIENT/SUBCONTRACTOR/SUBCONSULTANT/CONTRACTOR 

ELIGIBILITY VERIFICATION FORM 
To be completed by the Subrecipient or Prime Contractor and submitted to Travis County 

Per Section (5.14 or 5.16) (Suspension and Debarment) of your subrecipient agreement, the e Subrecipient/ Prime 
Contractor and subcontractors are required to verify that none of the subrecipient’s principals or its affiliates are excluded 
or disqualified. The subrecipient/prime contractor must submit and complete this form for themselves, and for each 
subcontractor or subconsultant 
Project Name: Contract/Subcontract Amount $ 

Company/Firm Designation - (check all that apply): 
Sole Proprietorship 
Owner/Operator 
HUB (Historically Underutilized Business) 

Non-profit Organization 
Partnership 
Woman-Owned Business 

Corporation 
Section 3 Business Concern1 

Company’s full legal name: 

Company Tax ID:  UEI #:  SAM Registration Expiration Date: 

 Prime contractor/Subrecipient has verified, via SAM.gov, that the UEI # corresponds to the subrecipient, contractor, 
subcontractor, or subconsultant listed above. 

 SAM.gov entity registration profile attached  Form W-9 attached (required) 

Business Address:  

Company’s Contact for Wage Compliance questions: 

Name:  Title: 

Phone:  Fax: 

E-Mail:

Company Principals: 
Name Title Phone Number 

Submit this completed form along with the SAM.gov entity registration profile (if applicable) and Form W-9 here: 
SHIP Contract Documents. If you have questions regarding this form, please email supportive.housing@traviscountytx.gov. 

1A Section 3 business concern is a business that meets at least one of the following criteria, documented within the last six months: 
• At least 51% owned and controlled by low- or very low-income persons;
• Over 75% of the labor hours performed for the business over the prior three-month period are performed by Section 3 workers; or 
• At least 51% of the business is owned and controlled by current public housing residents or residents who currently live in Section 8-assisted 

housing.
Form Version1, effective July 29, 2024 

FOR SHD OFFICE OR COMPLIANCE MONITOR USE ONLY: 
Verifications completed: 

No Debarred/Suspension Record on SAM.gov - Date:  By: 
Clearance sent to Purchasing - Date:   By: 

https://app.smartsheet.com/b/form/61a765e20d6a4dc2b6c576255a94af28
mailto:supportive.housing@traviscountytx.gov
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