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ct # 125

Tukwila, WA 98168

2010 Small Works Roster Application Form

Circle One: Contractor Vendor

Company Name:

Contact Person:

Mailing Address:

Office Phone:

Fax No:

Mobile No.:

Emergency No.:

References: Name Company

1I.

Phone No.

2.

3.

State License/Business License No.: Expiration Date:

Phone No.:Insurance Asent:

Washinston UBI No.:

Contractor Applying For: (Check Applicable Items)

Water Only Other:

Vendor Applyine For: (Please indicate services you wish to provide)

Contractor/Vendor Si snature Print Name

Title Date

*+x Please return applications to: Shane Young
King County Water District # 125
P.O. Box 68147; SeaTac, WA 98169
Phone: (206) 242-9547 Fax (206\ 248-1744
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