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             SUB/SUPPLIER INFORMATION FORM

______________________________________________________________________
Company Name: _________________________________________________
Mailing Address: _________________________________________________
City, State, Zip:   _________________________________________________
Shipping Address: ________________________________________________
City, State, Zip: __________________________________________________
Company Website: _______________________________________________

Phone: (_______)_________________
Fax: (_______)_________________
Company Email (if applicable): _____________________________________

Company Contacts:

Name: ___________________________
  Title: ________________________

Direct Dial/Extension: ____________________  Mobile: (_____)______________

Email Address: __________________________________________________

Name: ___________________________
  Title: ________________________

Direct Dial/Extension: ____________________  Mobile: (_____)______________

Email Address: __________________________________________________

Name: ___________________________
  Title: _________________________

Direct Dial/Extension: ____________________  Mobile: (_____)______________

Email Address: __________________________________________________

Name: ___________________________
  Title: ________________________

Direct Dial/Extension: ____________________  Mobile: (_____)______________

Email Address: __________________________________________________

P. O. Box 4404 ( Chattanooga, TN 37405 ( Phone: (423) 266-6218 (  Fax: (423) 756-4581
We use both fax and/or e-mail to notify you of upcoming projects in your area.
(Please fill in both)


Email to: _______________________________________________


Fax to: (______)_________________________________________

If you typically use a plan room, please list below: 


Name of plan room: _____________________________________



Phone Number: (______)_________________________________



Website: ______________________________________________

If you are a subcontractor, how far can you typically travel and still be competitive?

Miles From Home Office or Additional Cities/States:____________________________
_______________________________________________________________________________________________________________________________________________
What is your primary trade for specialty? (i.e. Grading, Masonry, Electrical, etc.)

_______________________________________________________________________
Other trades you perform or division of products furnished (Please list)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________
List states in which you are licensed to work, including license #, limits & expiration date:

	State
	License #
	Limits
	Expire Date
	Class

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If you perform work in other states but are not required to be licensed, please list those states and a brief explanation as to why you are not required to be licensed: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________

Is your company a minority, women or disabled business enterprise? _____Yes  _____No

Please specify:______________________________

Please fax completed form to:   Morgan Construction Company, Inc.
Fax Number: (423) 756-4581

Thanks.
P. O. Box 4404 ( Chattanooga, TN 37405 ( Phone: (423) 266-6218 (  Fax: (423) 756-4581
