REFERENCE SUMMARY

CONTRACT PRICE
NAME OF OWNER NAME OF PROJECT AND DATE COMPLETED
1. $
Contact: PHONE  ( ) / /
2, $
Contact: PHONE ( ) / /
3. $
Contact: PHONE ( ) / /
What size projects do you feel your company can undertake:
Single job: $ Total Work on Hand: $
NAME MATERIAL/SERVICE PROVIDED STREET ADDRESS CITY AND ZIP CODE PHONE NUMBER
( )
( )
( )
( )
( )
NAME OF BANK PHONE NUMBER CONTACT ACCOUNT NO.(S)
( )
(
( )
( )
Have line of credit? QYes 0O No With what bank?
Amount of line of credit $ Amount in use $
How secured: Expiration date: / /
COMPANY WHEN BONDED LARGEST BOND LARGEST PROGRAM

| authorize any financial institution, supplier or other source of credit to release to CBgMS or it's representative any information regarding my
account history, balance history or pay history.

A photocopy of this authorization shall be considered as effective and valid as the original.

Company

Name Title

Signature Date

M P.O. Box 75715, Seattle, WA 98125 (206) 361-9693 FAX (206) 365-5014



