[image: image1.png]


 King County
Housing Authority

HOUSING REHABILITATION OFFICE
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5200SOUTHCENTER BLVD. STE.280 (  SEATTLE, WASHINGTON 98188 

PHONE (206) 214-1240     FAX (206) 214-1259


CONTRACTOR INFORMATION

Please fill out this form completely and return it to our office. 
Principle’s/Owner’s Name:
__________________________________________________________

Business Name:


__________________________________________________________

               (Example:  John Doe dba DOE Construction OR John Doe Construction OR DOE Construction, Inc.)

Business Address:
__________________________________________________________


City:
________________________ Zip:
    __________________________

Mailing Address:

__________________________________________________________

(If different from above)


City:
________________________ Zip:
    __________________________


Telephone:
________________________Fax # ____________________________

    Cell Telephone:  
          


   Pager #  



 

     Email Address:





WA State Contractors’ License #:
____________________________ Expiration Date:
_____________________

Licensed as:   [   ]  General Contractor     [   ]  Specialty Contractor - Trade _____________________________

What type of work do you specialize in?
_________________________________________________________

______________________________________________________________________________________________

Areas in King County you prefer to work:  __________________________________________________________

Areas in King County you prefer NOT to work:  _____________________________________________________

I understand that my failure to respond to Invitations to Bid could result in my being dropped from the bidder’s list.

_____________________________________________________
___________________________________

Principle’s/Owner’s Signature



Date Signed

Contractor Registration Form
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