
CITY: STATE: ZIP:

PHONE: FAX:

CITY: STATE: ZIP:

PHONE: FAX:

TITLE:

CELL #:

ADDRESS:

CITY: STATE: ZIP:

PHONE: FAX:

SBA = Small Business AdministrationSBA Certified Small Section 8(a) 

*PLEASE FEEL FREE TO ATTACH ADDITIONAL CONTACTS WITH ABOVE INFORMATION

ALTERNATE ADDRESS (1):

ALTERNATE ADDRESS

AREAS OF WORK - PLEASE CHECK ALL LOCATIONS THAT YOUR COMPANY DOES BUSINESS

   SBA Certified Small Disadvantaged

   SBA Certified HUBzone 

   State Approved Minority Business

Veteran Owned Small Business

Service Disabled Veteran Women Owned

SMALL BUSINESS &  OTHER SPECIALTY CLASSIFICATIONS

     Please Check All that Apply: 

NORTHERN NH CENTRAL NH SOUTHERN NH ALL

LOCATION NORTHERN VT CENTRAL VT

MACENTRAL NY SOUTHERN NY

TYPE OF COMPANY:

COMPANY INFO

COMPANY NAME:

SHIPPING ADDRESS:

REMITTANCE/BILLING ADDRESS:

SCOPE OF WORK:

FEDERAL ID #:

MAIN CONTACT NAME:

SUBCONTRACTOR/VENDOR 
INFORMATION SHEET

 

SOUTHERN VT

NORTHERN NY

E-MAIL ADDRESS:

DIRECT PHONE: DIRECT FAX:

277 Blair Park Rd., Suite 130
Williston, VT  05495
P: (802)872-0505
F: (802)872-0707
E: info@dewcorp.com

For questions please call our
Small Business Liason Officer, 
Kristin Abbott, at  
(802)872-0505 or email her at 
kabbott@dewcorp.com

____ ARCHITECT/CONSULTANT      ____ MISC/G&A     ____ OWNER     ____ SUBCONTRACTOR/SUPPLIER

9/30/2010


