
CONTRACTOR / SUBCONTRACTOR AND VENDOR INFORMATION SHEET

Davidson County wants to find the best qualified Contractor’s to provide goods and/or services to our construction projects.  Please

take a few minutes to furnish the information noted below.  Current information will enable us to communicate with your company

efficiently, and allow us to inform you of projects that you would be most interested in.  Once you have completed this form, email to 

richard.prevette@davidsoncountync.gov or mail to 925 N. Main Street, Lexington NC 27292 Attn: Rick Prevette, Capital Projects Manager.

1.  General Company Information:

Company Name:_____________________________________________________________________________________________ 

Years in Business:___________  Date Incorporated:________________  State of Incorporation:______________________________ 

Federal ID #:_________________________  Telephone Number: ______________________  Fax Number:_____________________ 

Mobile Number:______________________  Primary Contact:__________________________Title:___________________________ 

Physical Address:_________________________________________________  State:___________________  Zip:_______________ 

Mail Address:____________________________________________________  State:___________________  Zip:_______________ 

Website:____________________________________________  E-Mail:_________________________________________________ 

2.  Items of Work Performed with own forces

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

3.  Our firm will work on the following types of projects:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

4.  Minority Status / Affiliation:

DBE  _____   WBE _____ MBE _____ Other___________________________________________________________ 

5.  MINORITY CERTIFIED – LIST CITY / COUNTY / STATE: ___________________________________________________ 

Comments:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 


