Today's Date: / /

General Contractors

WATSON - FORSBERG

Building Value with Values

Thank you for your interest in bidding a project with Watson-Forsberg. Please complete this form and e-mail it
to info@watson-forsberg.com. We look forward to the opportunity of working with you. PLEASE KEEP IN MIND,
WATSON-FORSBERG IS SIGNATORY TO THE CARPENTERS', LABORERS' AND OPERATORS' UNIONS.

COMPANY INFORMATION

Company Name:

Company Address:
City State Zip Code

Company Phone Number: - - Fax: - -
WHO TO CONTACT FOR BIDS
Name:

First Name Last Name
E-mail Address:
Phone Number: - -
Please check any of the applicable boxes for your company:
] union ] small Business (SBE)
[] section 3 []Veteran Owned
] Minority Owned (MBE) - MNUCP [ ] Labor and Material Subcontractor
[] women Owned (WBE) - MNUCP ] Material Only Supplier
] Minority Owned (MBE) - CERT [ ] Labor Only Subcontractor
[] women Owned (WBE) - CERT
TYPE OF WORK

Please describe what type of work your company performs including specification section:

Range of Completed Projects: $ -S

Bonding Capability: S Surety Company:

Recently Completed Projects Contract Amount General Contractor Contact Name/Phone Number
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COMPANY INFORMATION

Company Name: _______________________________

Company Address: __________________________________________________________________________
                                                                                                                      City                                  State              Zip Code

Company Phone Number: _____ - _____ - ______                                                           Fax: _____ - _____ - ______


WHO TO CONTACT FOR BIDS

Name: ____________________________________________________
                                First Name                                       Last Name

E-mail Address: _______________________________

Phone Number: _____ - _____ - ______

Please check any of the applicable boxes for your company: 
       
     
     






TYPE OF WORK
Please describe what type of work your company performs including specification section: _____________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Range of Completed Projects: $_________________ - $_________________

Bonding Capability: $_________________________  Surety Company: ______________________________________

Recently Completed Projects     Contract Amount                  General Contractor                   Contact Name/Phone Number
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