
Vendor Information Form 

Company Name: ______________________________________________________ 

Address: ____________________________________________________________ 

City: _______________________________  State: _______  Zip code: ____________ 

Contact #1:  _____________________________  Email#1: _______________________ 

Contact #2:  _____________________________  Email#2: _______________________ 

Phone #: ____________________________  Fax #: _____________________________ 

License #: ______________   Class _______  DIR reg # ________________ No DIR- No Public 

IF YOU WISH TO RECEIVE INVITATIONS BY EMAIL ONLY, PLEASE PROVIDE A STATIC EMAIL ADDRESS NOT TIED TO 

AN INDIVIDUAL’S NAME, SUCH AS estimating@agoodsub.com or agoodsub@yahoo.com  in the fax field above  Thank you. 

                         

Description of Products & Services – Attach Line Card, if applicable 

______________________________________________________________________________

_____________________________________________________________________________ 

Send to:   Faris Construction Company              estimating@farisconstruction.com 

  2180 El Camino Real    Phone: 760.433.4500  

  Oceanside, CA 92054    Fax:     760.433.4595 

        

FCC USE ONLY                      _______________________     _____________________     

_______________________     _______________________     _____________________  

mailto:estimating@agoodsub.com
mailto:agoodsub@yahoo.com

