/S ROWLEY

CONTRACTING INC. SUBCONTRACTOR FORM

Company Legal Name: Primary Contact:

Estimator Contact; Estimator Contact Phone:

Address (City, State, Zip):

Phone: Email: Fax:

Federal Company ID/EIN #: ROC #:

Web address:

Areas of Experience?
Commercial Residential Government Healthcare

Other(s):

Work Type: New Construction: Remodel/Renovation: Tenant Improvements:

Typical Project Dollar Size:

Years in Business: Number of Employees:

Trade(s) that you want to bid:

Please provide the following to JL Rowley Contracting Inc at jeremy@jlrowleycontracting.com
[0 completed Subcontractor Form
[0 w9 - Please attach completed W9 form
[0 insurance - Please attach proof of insurance with coverage limits

[0 Are there any current judgments, claims, arbitration proceedings or suits pending or outstanding against your company or
officers? If so, please submit explanation with prequalification packet.

[0 Please provide 3 Vendor/Supplier References (Contact name, phone and email address)

Printed Name

Signature Date

JLRowley Contracting Inc. | ROC #274467
PO Box 3744 Gilbert, AZ 85299
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