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SUBCONTRACTOR INFORMATION UPDATE 
 
 

To All Subcontractors: 
 
To assist us in processing your payments in a fair and timely manner, please complete and return all information 
as noted. 
 

** ALL INFORMATION MUST BE CURRENT AND ON FILE WITH  
SPOSETO ENGINEERING, INC. PRIOR TO PROCESSING  

OF SUBCONTRACTOR INVOICES ** 
 

FULL LEGAL COMPANY NAME (as shown on contractor’s license): 
 
 ___________________________________________________ 
 
STATE CONTRACTORS  LICENSE NUMBER: _______________ (attached copy) 

                                CLASSIFICATION(s):_______________ 
    EXPIRATION DATE: _______________ 
 
FEDERAL TAX I.D. NUMBER: ______________________________(Please return attached W-9) 
 
TYPE OF BUSINESS: (  ) Corporation State Incorporated: ________ 
    (  ) Partnership 
    (  ) Joint Venture 
    (  ) Sole Ownership SS#____________ 
    (  ) Other _______ 
 
Union ____ Non-Union ____ 
 
 
 
Signature: _________________________  Title: ______________________ 
 
Phone: ___________ Fax: ___________ E-Mail:__________________________ 
 
Copy of License attached ____ 
Completed W-9 attached ____ 
 
Please return to:  Jasmine Ruelas, Contract Administrator 

Sposeto Engineering, Inc. 
     4558 Contractors Place 

Livermore, CA 94551 
                                    or via fax to: (925) 443-6800 
 


