
______________________________________________________________________________________ 

ASHER INDUSTRIES, INC. 
General Contractors 

______________________________________________________________________________________ 
 

621 N. Glassell St., Orange, CA 92867 (714) 288-9984  Fax: (714) 288-9930  License #711210 
 

 
COMPANY INFORMATION SHEET 

 
DATE:                         _____________________ 
 
COMPANY NAME:   ________________________________________________________________________ 
 
ADDRESS:                 ________________________________________________________________________
                                          
                                     ________________________________________________________________________ 
 
MAIL ADDRESS:      ________________________________________________________________________     
                               
                                    ________________________________________________________________________ 
                                 
INCORPORATED                     YES ______________       NO______________ 
 
TAX PAYER I.D. #                     ______________________________________ 
 
CONTRACT LICENSE #            ______________________________________ 
 
EXPIRATION DATE:                 ______________________________________ 
                                                            ***COPY MUST BE ATTACHED*** 
 
PHONE NUMBER:                     ______________________________________ 
 
FAX NUMBER:                          ______________________________________ 
 
 
LIST CORPORATE OFFICERS OR OWNER: 
_____________________________________________________________________________ OWNER ______  OFFICER ______ 
 
_____________________________________________________________________________ OWNER ______  OFFICER ______ 
 
 
BANK REFERENCE:   _______________________________________________________________________ 
 
PHONE NUMBER:      __________________________________
 
 
SUPPLIER REFERENCE: 
 
NAME:                          ________________________________________________________________________ 
 
PHONE                          __________________________________
 
 
INSURANCE CARRIER: 
 
LIABILITY:                  _________________________________________________________________________  
 
PHONE:                        ___________________________________
 
WORKMANS COMP: _________________________________________________________________________   
 
PHONE:                       ____________________________________
 
 
I VERIFY THE ABOVE INFORMATION ON THIS SHEET TO BE ACCURATE AND CURRENT. 
 
 
 
__________________________________________________________           ___________________________ 
NAME (SIGN & PRINT)/TITLE                                                                        DATE 


