C.R.CRAWFORD

Subcontractor Qualifications Form

3420 N Plainview Ave
Fayetteville AR 72703
Office: 479.251.1161
Fax: 479.571.1161
www.crcrawford.com

Request information

Trade:

Contact Name:

Company:

Address:

Office Phone:

Cell Phone:

Fax:

Email:

How do you prefer to be contacted?( select one )

[ JEmail [JFax

Type of construction: ( select one)

[ JCommercial [JIndustrial [ IMedical [ ]Office
[ JRemodel [ IResidential [ JRadio [ /Retail
Project Size: $ to $

(i.e. $30,000 to $250,000)

Number of Employees:

Labor Type: ( select one )

[1Open Shop [IUnion

Last years gross sales: $




Range:
(Distance you will travel to job site from your office)

References: (Owner / General Contractor)

Name:

Phone:

Company:

Project:

Name:

Phone:

Company:

Project:

Name:

Phone:

Company:

Project:

| certify (promise) that all information on this application. | certify ( promise) that all information on this
application is true. | understand that C.R.Crawford officials may verify (check) the information.




