Subcontractor Information Form
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COMPANY PROFILE
	Name of Company:
	      FILLIN   \* MERGEFORMAT 

	Street Address:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip:
	     
	Please check one

Sole Proprietor   FORMCHECKBOX 

Partnership   FORMCHECKBOX 

Corporation   FORMCHECKBOX 


	Phone:
	     
	Fax:
	     
	

	E-mail Address:
	     
	


Is this address the:   FORMCHECKBOX 
 Main Office   FORMCHECKBOX 
  Regional Office   FORMCHECKBOX 
  Branch Office

	Name of Parent Company:
	      FILLIN   \* MERGEFORMAT 

	Address of Parent Company:
	     

	Federal ID Number:
	     

	Under what other names has your company operated?
	     









INDICATE THE GEOGRAPHIC AREA YOU HAVE PERFORMED WORK IN WITHIN THE LAST THREE YEARS

     
     
     
	Years in Business
 under present name:
	     
	Dollar Value of 
Largest Single project:
	     

	Gross Sales 
for This Year:
	     
	Name of 
Present Surety:
	     

	Gross Sales 
for Last Year:
	     
	Present 
Bonding Capacity:
	     

	Is (or has) this organization or any of its Officers been adjudged Bankrupt, subject to a

	Receivership, or an Order of Re-Organization?
	     
	



LIST THE FOLLOWING:

Name of Principal Owners & Officers


Title/Position

	1.
	     
	
	     

	2.
	     
	
	     

	3.
	     
	
	     

	4.
	     
	
	     



TRADES:

Please fill in the trade(s) that your Company is interested in bidding

     
     
     










PLEASE INCLUDE THE FOLLOWING INFORMATION WITH YOUR APPLICATION:
1. Attach a list of the five largest contracts your organization has completed in the last three years. (please include the project name, client and contract, contact phone number, A/E, contract amount and completion date)

2. Attach a list of your five largest current contracts.  (please include the project name, client and contract, contact phone number, A/E, contract amount and completion date)

3. Please include evidence of any MBE/WBE/SBE status for your firm as certified by a recognized government or authority.

I certify that information given herein is true and complete:
	Company:
	     
	
	
	

	Name
	     
	Title
	     
	
	

	Signature
	
	Date
	     


Submit complete information package to:

Torcon, Inc. 

328 Newman Springs Road

Red Bank, NJ 07701

Attn: Purchasing Department

Or via email this form and all attachments to:  VIP@torcon.com
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