
Small Works Roster Application 

COMPANY NAME: ___________________ _ 

CONTRACT CONTACT NAME: _______________ _ 

ADDRESS: (Plant) ___________________ _ 

(Billing) ___________________ _ 

TELEPHONE: ____________ FAX: ________ _ 

E-MAIL: ________________________ _

WEBSITE: _____________________ _ 
INDIVIDUAL PARTNERSHIP CORPORATION 

UBI# ________________ _ 

Washington State Contractor's License# ______________ _ 

1. List Principals: ( owner, partners, corporate officials)

Name 

Name 

Name 

2. Banking Reference( s):

Name 

Name 

Dr. Christine Moloney 

Superintendent 
Trisha Smith

 Assistant 
Superintendent 

Title & Duties 

Title & Duties 

Title & Duties 

Address 

Address 

Heather C. Pinkerton 
Director of Business & Operations 

310 SW 16th St Chehalis, WA 98532 T 360 807 7200 F 360 748 8899 www.chehalisschools.org 




