
 

MWELA STATEMENT OF INTEREST 

Date: _______________________ 
Contact Name: ____________________________ 
Company Name: ____________________________ 
Address: __________________________________ 
 ___________________________________ 

Phone: (     )______________  Fax: (     )______________   Cell: (     )_________________ 
Email: __________________________________________ 

Date Business Started: __________________ 

Type of work performed: ____________________________________________________________ 
________________________________________________________________________________ 

Name of Owners: __________________________ ___________________________ 
   __________________________ ___________________________ 
   __________________________ ___________________________ 

Current # of employees: ___________ 

Are you certified? Yes / No 
What certifications do you have? __________________________ 
Where are you certified? ________________________________ 

Amount of gross sales for last year: _________________________ 

Are you currently doing bonded jobs? ___________________ 

Please list 3 job references with names and phone numbers: 
Name __________________________ Phone _____________________________ 
Name __________________________ Phone _____________________________ 
Name __________________________ Phone _____________________________ 




