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STATEMENT IDENTIFYING THE SINGLE LARGEST COMPLETED CONTRACT 

 
Business Name :  

Business Address :   

 
 
 
 
 
 
 
 
 
 
 
 
 

Note: The bidder must be able to support this statement with: 

 

1) End-User’s Acceptance; 2) Contract; and 3) Official Receipts or Sales Invoice 

 

Submitted by :   

(Printed Name and Signature) 

Designation :  

Date :   

 
 
 

Name of Contract 

 

 
a. Owner's Name 
b. Address 
c. Telephone Nos. 

 
 

Nature of 
Work 

Bidder's Role  
 
a. Amount at Award 
b. Amount at 
Completion 
c. Duration 

a. Date Awarded 
b. Contract 
Effectivity 
c. Date Completed 
d. Contract 
Performance 
certified by End 
User  

 
 
Description 

 
 

% 

Government       

       

       

Private       

       

       



65  

NET FINANCIAL CONTRACTING CAPACITY (NFCC) FORM 
 
A. Summary of the Applicant Supplier’s/Distributor’s/Manufacturer’s assets and 

liabilities on the basis of the attached income tax return and audited financial 
statement, stamped “RECEIVED” by the Bureau of Internal Revenue or its duly 
accredited and authorized institutions, for the preceding calendar/tax year which 
should not be earlier than two (2) years from date of bid submission. 

 
  Year 20__ 
1. Total Assets  
2. Current Assets  
3. Total Liabilities  
4. Current Liabilities  
5. Net Worth (1-3)  
6. Net Working Capital (2-4)  

 
B. The Net Financial Contracting Capacity (NFCC) based on the above data is 

computed as follows: 

 
NFCC = K (current asset – current liabilities) minus value of all outstanding works 
under ongoing contracts including awarded contracts yet to be started 
 
NFCC = P _______________________________________ 
 

K = 15 regardless of contract duration  
 

Herewith attached are certified true copies of the income tax return and audited 
financial statement: stamped “RECEIVED” by the BIR or its duly accredited or 
authorized institution for the preceding year which should not be earlier than 
two (2) years from date of bid submission. 

 
Submitted by: 
________________________________________ 
Name of Supplier / Distributor / Manufacturer 
_________________________________________ 
Signature of Authorized Representative 
Date : _____________________________ 
 
 
NOTE: If Partnership or Joint Venture, each Partner or Member Firm of Joint Venture 
shall submit the above requirements. 
 
 


