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Plumbing Vendor Information Request 

Vendor___________________________________________________________________________________________________ 

Phone:___________________________FAX__________________________Email:______________________________________ 

How many trucks/vans do you have in service? __________________________________________________________________ 

How many active plumbers do you have in service? _______________________________________________________________ 

How will you contact us if additional work is needed or that a job is complete? _________________________________________ 

Is there any way of getting a preferred plumber for our jobs and a back up so have the same guys on our jobs? 
__________________________________________________________________________________________________________ 

Do you have the following equipment available: Camera for inside of lines, hydro cleaning, and CO2 and gas detection devices? 
_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Do you work on HVAC (wall heaters)?___________________________________________________________________________ 

Do you have any trip/gas, cable, truck or hidden charges? _________________________________________________________ 

________________________________________________________________________________________________________ 

How long have you been in business? _________________________________________________________________________ 

What are your experience/certification requirements for you plumbers/employees? 
_________________________________________________________________________________________________________ 

Are your employees required to have background checks prior to beginning employment? _______________________________ 

Are your employees company insured & bonded? ________________________________________________________________ 

Does your business have a valid CA PLUMBING contractor license?___________________________________________________ 

If so, what is your contractor’s license number? __________________________________________________________________ 

When was your CA Plumbing license issued? _____________________________________________________________________ 

Do you offer itemized billing? _________________________________________________________________________________ 

Signature _________________________________ Date___________________________ 


