VI2ER

&S M E CH.A NI C A L., 11\ .

VENDOR INFORMATION FORM

Date:

Legal Business Name:

Type of Company (check one): Subcontractor O SupplierO Both O

Street Address: City: ST: Zip:
Mailing Address: City: ST: Zip:
Principal Contact: Title:

Telephone Number: Fax Number:

Cell Phone Number: E-mail:

Company Website Address:

Years in Business: Number of Employees:

Business Type (check one):

Corporation O Sole Proprietor O LLC/LLP O Partnership O Other O

Company Certifications (check all that apply):
MBE WBE DBE VOSB SBE Other

Certifying Agency: City () state () Federal () DOT (O) Other O

Design-Build Capabilities (check one): Yes O No O

If yes, is engineering staff (check one): Internal O External O

Able to provide Performance & Payment Bond, if applicable: Yes O No O

Please return completed form and a Mock Plumbing & Mechanical, Inc.

sample of your Insurance Certificate to: P.O. Box 22456
Savannah, GA 31403
Attn: W.H. Mock, Jr.

Commercial/lndustrial ¢ Plumbing e Mechanical e Sheet Metal Fabrication
P.O. Box 22456, Savannah, GA 31403 (912) 232-1104 Fax (912) 232-6284
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