
YAKIMA COUNTY FIRE DISTRICT # 4 

 
 

SMALL WORKS ROSTER APPLICATION 

 
 
 
The following application must be completed and returned before your name can be added to the 
District Small Works Roster.  Incomplete applications will not be accepted. 
 
COMPANY INFORMATION 
 
Name of Company ________________________________________________________________________ 
 
Mailing Address __________________________________________________________________________ 
 
City ___________________________________State ______________________Zip____________________ 
 
Telephone _________________________________________ Fax __________________________________ 
 
Company Website _________________________________________________________________________ 

□ Incorporated        □ Partnership           □ Sole Proprietorship    □ Other 

Federal Tax Identification Number ____________________________________________________________ 
 
Company Contact _______________________________________ Title______________________________ 
 
Telephone _______________________________ Message / Cell Phone _____________________________ 
 
Email Address ____________________________________________________________________________ 

WASHINGTON REGISTRATION INFORMATION 
 
Washington State Contractor’s Registration Number ______________________________________________ 
 
Contractor’s Bonding Company ______________________________________________________________ 
 
Amount of Bond Limit ______________________________________________________________________ 
 

Licensed as:    □ General Contractor  □ Specialty Contractor 

        _________________________________________ 
 
 
Please give a description what type of work and/or services your company provides: 
(This description will be used to determine your company’s ability to do specific jobs, i.e.: plumbing, roofing, landscaping, etc.) 



 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
   
________________________________________________________________________________________ 
 
________________________________________________________________________________________  
 
________________________________________________________________________________________  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
  
 
 
Date ____________________   _______________________________________________ 
       Business Name 
 
        By:  _______________________________________________ 
       Printed Name and Title 
 
       _______________________________________________ 
       Signature 
 
 

Application with original signature must be on file  
Please return this COMPLETED application to: 

East Valley Fire Department – 2003 Beaudry Road – Yakima, WA  98901 
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