
    Subcontractor Qualification Form 

15900 Preston Place 

Burlington, WA 98233 

 

Company:  _______________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Phone:  _________________________________ Email: ___________________________________ 

Contact: _____________________________ Contractors License #: _______________________ 

Type of business: Corporation _____ Partnership ____ LLC ____ Sole Proprietor ____ 

Owners: ___________________________________               ___________________________________ 
  Name      Title 

  ________________________________________________ ______________________________________________ 

  Name      Title 

Financial Contact: ______________________________________________________________________ 

Fed Tax Id # ____________________________________ Years in Business: ______________ 

Has company ever received a Notice of Federal to Lien? (Y/N) _______ If yes, what year ______________ 

Has the lien been satisfied? (Y/N) _______   If No, explain ____________________________________________ 

Type of Work Performed: _______________________________________________________________________ 

Largest Job Completed to Date: ________________________________________________________________ 

List of Jobs: 

Name: ___________________________________ Spec ___________________________________ 

Name: ___________________________________ Spec ___________________________________ 

Name: ___________________________________ Spec ___________________________________ 

Name: ___________________________________ Spec ___________________________________ 

Name: ___________________________________ Spec ___________________________________ 

Trade References: 

1. Name: ___________________________________ Phone: ___________________________________ 

2. Name: ___________________________________ Phone: ___________________________________ 

3. Name: ___________________________________ Phone: ___________________________________ 

Insurance Carrier: _______________________________________________________________________ 

Bank Name & Branch: _______________________________________________________________________ 

Contact: Name: ___________________________________ Phone: ___________________________________ 

 

Signature: ________________________________________ 

Date: _____________________________________________ 


