
CENTER POINT CONSTRUCTION II LLC
COMPANY INQUIRY FORM

COMPANY NAME: ________________________________________________________ 

CONTACT: __________________________  EMAIL: ____________________________   

PHONE: ___________________________     FAX: _______________________________ 

ADDRESS: ________________________________________________________________ 

CITY: ___________________________     STATE: ___________   ZIP: ______________ 

FEDERAL ID #: ______________________   LICENSE #: _________________________ 

YEAR YOUR BUSINESS STARTED: __________   # OF EMPLOYEES: ___________ 

LIST ALL DIVISIONS/TRADES YOU ARE INTERESTED IN BIDDING WITH 

CENTER POINT CONSTRUCTION 2 LLC: (i.e. CONCRETE, FLOORING, HVAC, ETC)

__________________________________  ______________________________________ 

__________________________________  ______________________________________ 

__________________________________  ______________________________________ 

__________________________________  ______________________________________ 

LIST AREAS / REGIONS OF WORK & LICENSURE 

__________________________________  ______________________________________ 

__________________________________  ______________________________________ 

__________________________________  ______________________________________ 

WORK CATEGORY: CHECK ALL THAT APPLY

 RESIDENTIAL    COMMERCIAL OTHER______________________

Thank you for your interest in bidding with Center Point Construction II LLC. If you 
have any questions or concerns please contact the bidding department at 

(801) 845-1100. We look forward to working with you and your company in the future.
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