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City of Yelm 

Public Works Department 

Physical Address: 901 Rhoton Road SE 

Yelm, WA 98597 

(360) 458-8406  Fax: (360) 458-8417 

 

SMALL WORKS ROSTER  
      AND VENDOR LIST APPLICATION 

 
Please provide the following information (as applicable) to your business and return to 
Yelm Public Works, 105 Yelm Ave W, Yelm, WA  98597 or FAX: (360) 458-8417. 
 
 
Company Name:         

Phone No.:  (     )    Fax No.: (     ) __________   Application Date:  ___ /___/____ 

Mailing Address:  ___________________________________ 

Physical Address:  __________________________________ 

 

Type of Business: Ownership  �     Partnership �    Corporation  �    Sole Proprietorship  � 

Does Your Firm Qualify as a Minority:  Yes/No    

Women Owned:  Yes/No   

Business Enterprise? Yes/No 

 

Insurance Certificate Number :          

Contractor’s License Number:          

Washington State Tax Number:          

Yelm Business License Number:           

 

Bank Reference: Name:           

   Address:          

   Phone No.:          

 

Please Provide Three References: 

Name     Address    Phone No. 

1.           (     )      

2.           (     )      

3.           (     )      
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SMALL WORKS ROSTER APPLICANTS 
 
Please check the following that best describe the type of contract your firm is qualified to 
perform: 
 

� Concrete Placement/Finishing � Plumbing 

� Electrical � Roofing 

� General Construction � Storm Drainage 

� Heating � Sewerage System 

� Masonry � Street Repair 

� Painting � Traffic Signalization 

� Paving � Water Systems 

� Other, List: 

  

  

  

 
 
VENDORS LIST APPLICANTS 
 

Please list the equipment, services, or supplies your firm provides. 

 

  

  

  

 

By signature below, I acknowledge that I have read and understand the requirements 

described in this application, and to the best of my knowledge, information provided is a 

true representation of the named firm’s ability to perform any contract which may result 

by submittal of this application. 

 
   
Printed Name   
 
 
___________________________________  ___________ 
Applicant’s Signature             Date 

 


