Perillo Construction, INC.

1304 S.W. 160th Ave., Suite 104

Sunrise, FL. 33326

Contractor Qualification Statement







(Check)
Person to Contact: __________________________________    
___ Sole Proprietor

Title: _____________________________________________

___Partnership

Company: _________________________________________

___Corporation

Address: __________________________________________

___Union

               __________________________________________

___Non-Union









___Open Shop

Bonding Capacity:  $ ________________



___Minority









___Woman Owned

Bonding Rate: % ____________________
Work on Hand:  $ ___________________
Telephone #: _____________________________ 
Fax #: ___________________________

E-mail address: ________________________________________

Do you maintain an Office: ___YES
___NO
           Fed. I.D. or S.S.#: __________________

With a:  ___Secretary
___Answering Service
___Pager
___Answering Machince ___Other: _________________________

Trade: ____________________________
Job Superintended Name: _____________________________
#of Yrs. In Business: ________ 
Areas of Expertise or Specialization:

______________________________________________________________________________

State License Type / License # / Expiration Date:
______________________________________________________________________________

Supplier References (Name and Phone Number):

1. ________________________________________________________________________

2. ________________________________________________________________________

3. ________________________________________________________________________

General Contractor and/or Construction Manager references (Name and Address):

1________________________________________________________________________

2________________________________________________________________________

3________________________________________________________________________

_____________________



________________________________

Date







Completed By and Title

