
City of Stevenson 
Phone (509)427-5970  7121 E Loop Road, PO Box 371 
FAX (509) 427-8202       Stevenson, Washington 98648 

SMALL WORKS ROSTER 
November 20__ to October 20__   

(Must be renewed each year)

Name of Company 

Contractor’s License # if applicable  ______________________________________________ 

Are you a minority or female owned business?         Yes  No

Please briefly describe the type of work your company performs: 

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

___________________________________________________________ 

Mailing Address  ___________________________________________________________

City, State & Zip  ___________________________________________________________ 

Phone, Fax & Cell  ___________________________________________________________  

Email   ___________________________________________________________


	Address: 
	City, State, Zip: 
	Phone Number: 
	Name: 
	Beginning Year: ____
	Ending Year: ___
	Email: 
	License #: 
	Description of Work: 
	Minority Buesiness: Off


