
HOLT CONSTRUCTION GROUP, LLC 

Subcontractor Application 

GENERAL INFORMATION 

Company Name  

Street Address  

City, State, Zip Code  

Phone  

Estimating Contact  

Estimating E-mail  

 

TRADES BIDDING 

CSI Codes Description 

  

  

  

  

  

 

CERTIFIED SBA OR M/WBE BY ANY GOVERNMENT AGENCY? (Circle) YES NO 

*Please check any that apply to your business. 

 Large Business  Small Business  Woman Owned 

 Minority  Veteran Owned  HubZone 

 Small Disadvantaged  Service-Disabled Veteran  

*If you check any of the above designations, please send your certification with this application. 

 

STATES IN WHICH YOUR COMPANY IS WILLING AND ABLE TO WORK 

   

   

   

   

   

PLEASE NOTE THAT ALL APPLICATIONS MUST BE ACCOMPANIED BY A W-9, BUSINESS LICENSE, A SAMPLE WORKER’S 

COMP & GENERAL LIABILITY INSURANCE CERTIFICATE. 
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