licon <>

construction Vendor Information

Legal Company Name:

Dba:

Payment Address:

Please attach your W-9 to this form when returning it to our office.

Primary Contact Phone Fax email

Indicate if you are one of the following:
Small Business
Minority Owned Business
Native American Owned Business
Veteran Owned Small Business
Small Disadvantaged Business
HubZone Certified Business
8a Certification
Service Disabled Small Business
Large Business

Years in Business:

Corporate Officer(s) of the Company:

Banking/Financial References including contact, phone, fax, email:

Bank
Address

Contact Person
Phone

Fax

email
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