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APPLICATION FOR SMALL WORKS ROSTER 
 
 
OPAL Community Land Trust 
286 Enchanted Forest Rd. 
PO Box 1133 
Eastsound, WA 98245  
(360) 376-3191      Fax: (360) 376-3799  
  
 
 
If you wish to be placed on the SMALL WORKS ROSTER of the OPAL Community Land Trust, the 
following application must be fully completed.  Incomplete applications will not be accepted.  
  
Further questions concerning this application may be directed to Jeanne Beck at jeanne@opalclt.org 
or 360.317.5298.  
   
1. Name of Company: _______________________________________________ 
   
2. Contact:  __________________________________________________ 
   
3. Business Address: _________________________________________________ 
 
4.  Mailing Address: _________________________________________________ 
 
5. Business Telephone & Fax: _________________________________________  
 
6.  Email:  ________________________________________________________ 
  
7. Type of business:    ____Incorporated       ____Partnership      ____ Sole Proprietorship 
   
8.  Liability Insurance:  _________________________________________ 
 
9. Federal Tax ID number: ______________________      
  
10. WA State Contractor’s Number: _______________________________________ 
  
11.  WA State UBI Number:  ____________________________________________ 
 
12. Contractor’s Bond Information:  
  
  Bonding Company:   
  
  Amount of Bond: 
  
  Bond Number:  
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13. Licensed as:  
  
 
 ___ General Contractor: please list type of work you are interested in bidding 
  
                     
________________________________________________________________  
 
________________________________________________________________ 
   
 
 ___ Specialty Contractor: Please check specialty/specialties 
 
 

 

 ___ Carpentry/Framing    
  
 ___ Carpet/Flooring 
 
 ___ Concrete 
 
 ___ Electrical 
 
 ___ Excavating/Grading 
 
 ___ Fencing 
 
 ___ Glazing/Glass  
  
  ___ Gutters  
    
  
 

___ HVAC  
  
 ___ Landscaping   
 
 ___ Painting: Interior 
 
___ Painting: Exterior 
 
___ Paving  
  
___ Roofing 
 
___ Sanitation systems 
  
___ Plumbing   
 
___ Other (specify)  

 
 
14.  Please list on a separate sheet three references for projects completed by your company in 
San Juan County. 
 
 
By my signature below, I acknowledge that the information on this application is a true 
representation of the named company’s ability to perform any contracts that may result by 
submission of this application. 
 
 
 ______________________________________  
Signature  
  
______________________________________  
Please print name and title  
  
 Date: ______________     


