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SMALL WORKS ROSTER APPLICATION

	COMPANY NAME:
	DATE OF APPLICATION:

	MAILING ADDRESS:
	STREET ADDRESS:

	CITY/STATE:
	ZIP CODE + 4:

	TELEPHONE NUMBER:
	FAX NUMBER:

	BANK REFERENCE:
	ADDRESS:

	BRANCH:
	CONTACT:

	TYPE OF OWNERSHIP:
   Corporation
         Single Proprietorship
  Other:

	MINORITY & WOMEN OWNED BUSINESS:   (CIRCLE ONE, IF APPLICABLE)
MBE

WBE


	CERTIFICATE NUMBER:
	CERTIFICATE PENDING:


	CONTRACTOR LICENSE NUMBER:
	WA STATE TAX NUMBER:

	BUSINESS LICENSE:             YES           NO
          NUMBER:



	CHECK THE BOX THAT DESCRIBES TYPE OF CONTRACT YOUR FIRM QUALIFIES TO PERFORM:

	ٱ    Concrete Placement/Finishing
	ٱ    Plumbing

	ٱ    Electrical
	ٱ    Roofing

	ٱ    General Construction
	ٱ    Storm Drainage

	ٱ    Heating
	ٱ    Sewerage System

	ٱ    Masonry
	ٱ    Street Repair

	ٱ    Painting
	ٱ    Water System

	ٱ    Paving
	ٱ    Other (Specify)

	




By signature below, I acknowledge that I have read and understand the requirements described in this application and to the best of my knowledge, the information is a true representation of the named firm’s ability to perform any contracts which may result by submission of this application.


Authorized Signature of Applicant








