
Primes Seeking Sub-Contractor 

Contact Person1: ____________________________________________________________________ 

Title:   ______________________________________________________________________ 

Office Telephone: (      )_________________________ Mobile: (          )_______________________ 

Contact Person2: ____________________________________________________________________ 

Title:   ______________________________________________________________________ 

Office Telephone: (      )_________________________ Mobile: (          )_______________________ 

Company: _________________________________________________________________________ 

Project Title: _______________________________________________________________________ 

Project Start Date: __________________________________________________________________ 

Project Value: ____________________________ Percentage of Private Funds: _________________ 

Project Percentage of Federal Funds: _________________ Percentage of State Funds: ___________ 

Project Diversity Goal: _______________________________________________________________ 

Is this a joint venture with another firm? ____ Yes, ____No    If yes, list other associate firms:  

Company 1: _________________________________________________________________________ 

Company 2: _________________________________________________________________________ 

Company 3: _________________________________________________________________________ 

Please Select All Trades That Apply

Construction Utilities Plumbers Electrical HVAC 

GC serving as Tradesman Engineer Architect Supplier Framing Contractor 

Roofing Floor Finish Masonry Site Prep Drywall Installation 

Post/Pre-Cleaning Painters Voice IP Tile Contractor Siding Contractor 

Foundation Glass / Glazing 

The Georgia Black 
Constructors Association 

2824 Church Street | East Point, Georgia 30344 
P: 678.750.3486 | 

www.GaBlackConstructors.org

Carpenter Laborer Clearing & Grubbing

http://www.gablackconstructors.org/


Please give any other information that may assist us in completing your needs. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

_____________________________________________________________________________ 

Upon completing this form.  Please save this form in its entirety and email it back to GBCA at: 

Connect@GaBlackConstructors.org

Follow up meeting:  Give two dates and time we discuss the returned form? 

1. Date:  _________________________, 20 __      Time: ________________ 

2. Date: _________________________, 20 __      Time: _________________ 

mailto:Connect@gablackconstructors.org
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