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Subcontractor Registration Form 

 
 
Company’s name: _______________________________________________________ 
 
Number of employees: ___________   Annual Sales: ___________ 
 
Address:  _________________________ City: _________________  
 
Zip Code  _________________________ State: _________________ 
 
Phone number: __________________________ Fax number: ____________ 
 
Contact name: __________________________ Position: ____________ 
 
Email:   __________________________ 
 
Web Page _______________________________  
 
 
Major Markets attended: 
 

 Airport Infrastructure 
 Urban Development 
 Educational Institutions 
 Private Infrastructure 
 Other _______________________________ 

 
Areas of Expertise: (Check all that apply) 
 

 Architecture/Engineering  Airport Services  Bridges / Tunnels 
 Cable Services  Carpentry  Concrete / Paving 
 Construction Management  Construction Steel  Construction Supplies 
 Demolition  Roofing  Drywall 
 Electrical Contracting  Environmental Consultant  Erosion Control 
 Excavation  Fencing  Fire Protection 
 HVAC  Gas Oil  General Construction 
 General Contracting  Grading  Granite/Marble Design 
 Hauling  Heavy Construction  Hydraulics 
 Landscape  Masonry  Pipe Laying /Piping 
 Plumbing  Renovations  Utilities Construction 
 Water / Sewer  Professional & general 

services 
 Other:______________

 
 
 



If your company is a Minority or Female Business Enterprise, please fill out the next 
form: 
 

Agency Certification 
Number 

Expiration Date Type * 

    

    

    
* The types are: AABE, FBE, ABE, HBE, WBE, DBE, NABE. 
 

 No, we are not Minority or Female Business Enterprise 
 Is the company bonded? If yes, what is the bonding limit _____________ 

 
This company has been engaged in the construction business for ______ years. The 
following contracts have been satisfactorily completed within the last 2 years or are now 
in progress: 
 

Customer name, Address, 
Representative and Phone #. Work Description* Location Value Start/Stop*

     

     

     

     

 
*Work description: Describe work scope and then indicate if prime or subcontract. 
*Start/Stop:   Provide starting date and actual/forecast completion by MM/YY i.e.: Jan 02/Sep 03 
 
You may provide additional information such as brochures or customer references and 
send them along with the completed form to Estimating Department at Precision 2000, 
Inc. You may contact us at estimating@precision2k.com. 

 
 
 
 
 
 

Precision 2000, Inc. 
2215 Lawson Way 

Atlanta, Georgia 30341 
Phone: 770-455-6142   Fax: 770-455-6120 

info@precision2k.com    www.precision2k.com 


