
Application for Potential Sub-Contractors 
 

Company Name:   Contact Name:  

Phone #:  Fax #  Cell #  

Address/City/State/Zip      

Division of Work:    License #  

 
Email Address:  *Note: Email address is required to receive bid invitations 

 
 

1. Our company policy requires subcontractors to carry their own Workman’s Compensation and General 
Liability insurance.  Does your company have: 

 General Liability:  Yes   No 

 Workman’s Comp.:  Yes   No 

 If no, is your company willing to provide General Liability and Workman’s Comp. if necessary? 

   Yes   No 

 
2. How many years in business?      

 
3. How many employees?      

 
4. Does your company do residential, commercial or both?     

 
5. Can your company provide references?  If so, please list or attach references. 

 
Company Name   Contact Name 

 
Contact Phone # 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
6. List projects your company has recently completed along with project location: 

 
Project   Location 

 
Brief Description of Project 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
Signature  Title 

 
Date 

 
P.O Box 556  179 Industrial Park Drive  Waynesville, NC 28786 

Phone (828) 452-4500  Fax (828) 452-3411 
www.clarkandleatherwood.com 

FOR OFFICE USE ONLY 

Received   

Processed   

Data#   


