
 

 

Which location(s) are you interested in providing your services: 

  Box Elder County   Weber  County     Other 
 

R W  C u s t o m  H o m e s  T r a d e  C o n t r a c t o r  

A p p l i c a t i o n  

B U S I N E S S  CO NTA C T  I N F O RM ATI O N  

Type of Work Performed (Scope): 
Company Name:                              Contact Name: 

Phone: Mobile: Warranty Phone: E-mail: 

Address: 

City: State: ZIP Code: 

Years in Business: 

Sole Proprietorship: Partnership: Corporation Type: Other: 

B U S I N E S S  L I C E N S E ,  TAX,  &  I N S U R AN C E  I N FO R M A T I O N  

Tax, License and Insurance Information 

Tax ID/SSN:                                                                             State License Number: 

City Business License Number: 

1,000,000 General Liability Insurance:   Yes    No           2,000,000 Auto Liability Insurance:   Yes    No 

P R I C I N G & C U R R E NT W O R K I NF O R M A T I O N  

  Turn Key       Labor Only      Supply Only 
Enter Pricing that applies: $________________ / SF $________________ / LF $________________ / yd 

Other Bidding Types: 

Best Builder you do work for: # of employees: # of crews: 

Total capacity of homes / year: # of homes finished this year: 

Ideal relationship with builder: 

What “Lean Innovation” does your company bring that others do not? 

  New  Product   Scheduling   New  Techniques   Pricing 

 New Building    
Standards 

 

  Rebates 
 

  Model  Discounts  Co-op 
Marketing 

B U S I N E SS/TRA D E  R E F E R E N C E S  ( P R O V I D E  1 - 2  S U P P L I E R S  &  2 - 3  B U I L D E R S )  

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: Contact Name: 

Relationship to account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: Contact Name: 

Relationship to account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: Contact Name: 

Relationship to account: 
 

Email to: kam@rwcustom.net 

 


