Date

Subcontractor

Filled Out By:

Contact Info:

Application

OFFICE INFORMATION

Legal Name DBA Name
Office Address Mailing Address
City, State Zip Code City, State Zip Code
Company Email
Website
CONTACT INFORMATION
Main Contact AR Contact
Email Email
Phone Fax Phone Fax
Contract Contact Safety Contact
Email Email
Phone Fax Phone Fax
GENERAL INFORMATION

Federal Tax ID

Governing State

Aerial

Asphalt

Cell Tower

Land Clearing
Concrete
Consulting

Curbing & Sidewalk
Demolition
Directional Drilling
Inside Electrical
On-Call Emergency
Eng Design/Planning
Environmental
Factoring AR

AK Entity Number

WA Contractor License
OR CCB Number

CA Contractor License
ID Business Number
NV Contractor License
MT Contractor License
WY Filing ID Number
UT Professional License
CO Entity ID Number

License/ID Number

Year Established

Small/Diverse

Please send proof of Diverse &
Small Business certification.

Number of Employees (including Owners)

Union Affiliation (If Applicable)

TRADE/SERVICE INFORMATION

Fencing

Fiber Blowing/Pulling
Natural Gas
Turn-Key
GeoTechnical
Temporary Labor
Landscaping

Utility Locator
Marine/Underwater
On-Site Mechanical
Meter Installation
Plowing

Pole Line - High Voltage
Rental Equipment

Duct Rodding/Cleaning
Saw Cutting Concrete/Asphalt
Hydro/Broadcast Seeding
Fiber Optic Splicing
Structual Building

Stump Removal/Grinding
Surveying & Staking
Traffic Control & Flagging
Line & Tree Trimming
Trenching

Trucking & Transportation
Underground (Buried)
Vaccum Excavation

Other

LICENSE INFORMATION

AZ Contractor License

NM Contractor License

ND Contractor License

SD Business License

NE SOS Entity Number

KS Business Entity ID

OK SOS Filing Number

TX Comptroller Tax ID

MN SOS Filing Number

IA Registration Number

License/ID Number

Please send this along with a current W-9 & Certificate of Insurance to subcontractors@rbc-utility.com
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