
 

 
 
 

SUBCONTRACTOR REQUEST FOR INFORMATION 
 
We strive to create great working relationships with each and every Subcontractor, which is why we put a lot 
of thought and consideration into making the decision to use a new Subcontractor. We would like to learn 
more about your company, so please provide us with the following information.  Thank you! 
 
Company Name: _____________________________________         Tax ID: ________________ 
Address:    _____________________________________         Incorporated: Yes / No 
   _____________________________________ 
 
Office Phone #: ______________________   Office Fax #:        _______________________ 
Contact Person Cell: ______________________   E-mail address:    _______________________ 
 
License Number(s): ______________________ 
 

1. How long has your company been in business? 
 

2. Is your company small, medium, or large? 
 

3. What are your specialties? 
 
 
 

4. How many employees / crews do you have? 
 
 

5. Please provide a list of references of other builders/ contractors that you do work for (please include 
company name & phone number and length of time you’ve done work with company): 

a.   
b.   
c.  

 
 

6. What do you offer that other companies in your field don’t? 
 
 

7. Do your General Liability, Auto & WC insurance policies meet our minimum requirements? (Please see 
attached insurance requirements) 
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