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This document has important 
legal consequences. 
Consultation with an attorney 
is encouraged with respect to 
its completion or modification.

ELECTRONIC COPYING of any 
portion of this AIA®  Document 
to another electronic file is 
prohibited and constitutes a 
violation of copyright laws as 
set forth in the footer of this 
document.

THE PARTIES SHOULD EXECUTE A SEPARATE CONFIDENTIALITY AGREEMENT IF THEY 
INTEND FOR ANY OF THE INFORMATION IN THIS A305-2020 TO BE HELD CONFIDENTIAL.

SUBMITTED BY: SUBMITTED TO:
(Organization name and address.) (Organization name and address.)
    

TYPE OF WORK TYPICALLY PERFORMED
(Indicate the type of work your organization typically performs, such as general 
contracting, construction manager as constructor services, HVAC contracting, electrical 
contracting, plumbing contracting, or other.)
  

THIS CONTRACTOR’S QUALIFICATION STATEMENT INCLUDES THE FOLLOWING:
(Check all that apply.)

   [    ]    Exhibit A – General Information
   [    ]    Exhibit B – Financial and Performance Information
   [    ]    Exhibit C – Project-Specific Information
   [    ]    Exhibit D – Past Project Experience
   [    ]    Exhibit E – Past Project Experience (Continued)

CONTRACTOR CERTIFICATION
The undersigned certifies under oath that the information provided in this Contractor’s 
Qualification Statement is true and sufficiently complete so as not to be misleading.

     
Organization’s Authorized Representative 
Signature
 

 Date
 

   
Printed Name and Title

NOTARY
State of:   
County of:   
Signed and sworn to before me this    day of      

 
Notary Signature

My commission expires:   


