
 
 
 
 
 
 
 
 

Legal Business Name              
 
Owner(s)                                
 
Physical Address               
 
Mailing Address               
 
Phone No.        Mobile No.        
 
Fax No.        Email         
 
FEIN or SSN                              A/R Contact              
  

Check Disbursement Option □ Pick-up    □ Mail  □ FedEx   FedEx Account No.                          

 
Type of Business                          Number of Employees                                    
 
Please write a brief description of the work you perform: 
 
                
 
                
 

Work consists of: □ Labor Only □ Labor & Materials  

 
Percentage of work to be performed by:   Own Workforce____________%   Sub-Subcontractors______________% 
 
Provide a copy of the following licenses: 
  
State of FL License Number              
 
City of Tallahassee Business Tax Certificate  Account Number ____________________________________ 

Are there any pending judgments against you or your company?   □ Yes  □ No 

 

If yes, please explain: ________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 
 
 

Please return to: 
Erin McDaniel – Erin@morethanbuildings.net 
Mad Dog Construction   
1203 Miccosukee Road, Tallahassee, Florida 32308  
Phone: 850.878.8272 Fax: 850.878.6038 

FOR OFFICE USE ONLY 
Vendor # _________ Date ______ 

WC Insurance Code ___________ 

1099 Req’d? _____Initials ______ 

Subcontractor  

Data 



 
 
 
 
 
 
 
 
List all owners and/or officers of your organization approved to sign Subcontract Agreements and 
lien waivers.  It is your organization’s responsibility to keep this list updated with Mad Dog 
Construction as we will only accept the signature of an owner/officer on Subcontract Agreements 
and lien waivers from those who are listed below. Checks will be released only after lien waivers 
have been signed by an approved signatory. 
 
 
Legal Business Name:                                   
 
 
Name      Title     Phone No.___ 
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
 
 
 
 
 
 
To be signed by Owner: 
 
 
 
             
Printed Name       Title 
 
               
Signature       Date 
 
 

           

List of 
Approved Signatories 


