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SUBCONTRACTOR VENDOR FORM

Updated:  11/04

List all Major Material and Equipment Rental Suppliers and Sub-Subcontractors with an 
estimated dollar value greater than $5,000.00.

1. Scope of Work:  ______________________________ Dollar Amt:  _____________

Vendor Name    ______________________________

Vendor Address: ______________________________ Phone #:   _______________

    ______________________________ Fax #:  _________________

Vendor Contact:  ______________________________ 

Vendor Email:     ______________________________

2. Scope of Work:  ______________________________ Dollar Amt:  _____________

Vendor Name    ______________________________

Vendor Address: ______________________________ Phone #:   _______________

    ______________________________ Fax #:  _________________

Vendor Contact:  ______________________________ 

Vendor Email:     ______________________________

3. Scope of Work:  ______________________________ Dollar Amt:  _____________

Vendor Name    ______________________________

Vendor Address: ______________________________ Phone #:   _______________

    ______________________________ Fax #:  _________________

Vendor Contact:  ______________________________ 

Vendor Email:     ______________________________
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4. Scope of Work:  ______________________________ Dollar Amt:  _____________

Vendor Name    ______________________________

Vendor Address: ______________________________ Phone #:   _______________

    ______________________________ Fax #:  _________________

Vendor Contact:  ______________________________ 

Vendor Email:     ______________________________

5. Scope of Work:  ______________________________ Dollar Amt:  _____________

Vendor Name    ______________________________

Vendor Address: ______________________________ Phone #:   _______________

    ______________________________ Fax #:  _________________

Vendor Contact:  ______________________________ 

Vendor Email:     ______________________________

6. Scope of Work:  ______________________________ Dollar Amt:  _____________

Vendor Name    ______________________________

Vendor Address: ______________________________ Phone #:   _______________

    ______________________________ Fax #:  _________________

Vendor Contact:  ______________________________ 

Vendor Email:     ______________________________

7. Scope of Work:  ______________________________ Dollar Amt:  _____________

Vendor Name    ______________________________

Vendor Address: ______________________________ Phone #:   _______________

    ______________________________ Fax #:  _________________

Vendor Contact:  ______________________________ 
Vendor Email:     ______________________________
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8. Scope of Work:  ______________________________ Dollar Amt:  _____________

Vendor Name    ______________________________

Vendor Address: ______________________________ Phone #:   _______________

    ______________________________ Fax #:  _________________

Vendor Contact:  ______________________________ 

Vendor Email:     ______________________________

9. Scope of Work:  ______________________________ Dollar Amt:  _____________

Vendor Name    ______________________________

Vendor Address: ______________________________ Phone #:   _______________

    ______________________________ Fax #:  _________________

Vendor Contact:  ______________________________ 

Vendor Email:     ______________________________

10. Scope of Work:  ______________________________ Dollar Amt:  _____________

Vendor Name    ______________________________

Vendor Address: ______________________________ Phone #:   _______________

    ______________________________ Fax #:  _________________

Vendor Contact:  ______________________________ 

Vendor Email:     ______________________________


