
414 East Northern Avenue
Crowley, LA 70526
337.783.7422
337.783.6422 FAX
Info@ELHabetzBuilders.com

Subcontractor Registration Form

Company Information:

Company: ________________________________

Address: __________________________________

City: _____________________________________

State/Zip Code: ____________________________

Phone: ___________________________________

Fax: _____________________________________

Main Preconstruction Contact:

Name: ___________________________________

Title: ____________________________________

Phone: ___________________________________

Fax: _____________________________________

Cell: _____________________________________

Email: ____________________________________

Type of Firm: Corporation ____ Partnership ____ Individual ____ Other ________________

Year Established: _________________

Commercial Contractor’s License#___________ Classification(s) ____________________________

Is your company a registered MBE/WBE contractor? ____ Yes ____ No

Are there any judgments, claims, or suits pending or outstanding
against your company? ____ Yes ____ No

Has your company been a party to any lawsuits or requested arbitration
with regard to construction projects in the last five years> ____ Yes ____ No

Trades Performed:
CSI Division Description

__________________ ________________________________________

__________________ ________________________________________

__________________ ________________________________________

__________________ ________________________________________

Price range of work your company can best undertake? ___________________________________

Largest Projects Completed in Last Five Years:
Project General Contractor Architect Contract Amount

$

$

$

Please list two supplier references:

Company: Contact: Phone:

Company: Contact: Phone:

Are you bondable? ____ Yes ____ No Maximum bonding capacity? _____________________

Name of Bonding Agent/Surety:

Company: Contact: Phone:
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