
Approved Estimating
Not Approved: 

(856-751-8800 Fax (856-751-7692 DATE:

Firm:  Contracring Interest:
Address:

Trades used
Phone # Union Afflil.
Fax # Local National
EIN. No. Businesss registration certificates
Dunn and Bradstreet no._________________________ State No.

State No.
(List other offices & Plant Facilities on Separate Sheet) State No.
Contacts in your firm for inquiriers: Name and Title Accept Site Labor Agreement  yes   no

Professional  Licenses
States Registered

Geographic Are of Operation License number
Yrs in business under present name Yrs performing work specialty
Work Under Contract $ Average Annual Sales last 3 years $
Work in place last ear $ % of ork performed b o n forces

Cherry Hill,  New Jersey  08034-4460

THE BANNETT GROUP., LTD Office use only

Building* Architecture* Construction Management*

1998 Springdale Rd. Suite 101

Work in place last year $ % of work performed by own forces
Total Bonding Capacity $ Bonding Co.
Value of Work Currently bonded $ Ins. Agent
Value of work presently bonded $ Phone #

Total # of Staff Employee by firm Personnel: #Engineers/Architects_______#CPM Schedulers;_______
# Project Managers______ # Estimators ______# Draftsman _____ #Full time Purchasing agents___________

In house Engineering or Fabrication Capability _______________________________________________________
Fabrication Floor area __________________________sf

Is Firm in Compliance with all EEO requirement                 Yes No
Approximate value of capital equipment owned by firm  $                                                           

Bank Refeneces 
Name:__________________________________Contact_____________________Phone______________________
Address_______________________________________________________________________________________

Suppliers name and addresses

______________________________________________________________________________________________
Name Address City State Zip Code Phone number

_____________________________________________________________________________________________
Name Address City State Zip Code Phone number

Has firm: Failed to complete a contract __________, been involved in bankrrupcy or reorganization_________
finding Judgements, claims or suite against firm _______________
(If the answer is Yes, submit details or sepearate sheet)



List four (4) significant projects completed in the last five (5) years:
Project & Location         Architect         Contract With       Contract Amount      Date Completed
1. 

2.

3.

4.

List three (3) most significant projects presently under construction:

Project & Location         Architect         Contract With       Contract Amount      Date Completed
1. 

2.

3.

This form must be signed by an officer of the firm or an individual so authorized by an Officer of the firm

                    Type of Firm:
Signature: Corporation
Name: Partnership
Title: Sole Proprietorship


