
  
 

GENERAL CONTRACTOR PRE-QUALIFICATION 
 

 
Thank you for your interest in becoming a pre-qualified general contractor and 
participate in future construction projects with WMG Development.  To initiate your 
pre-qualification please return this form with the requested information to 
info@wmgdevelopment.com .  All information must be completed for your company to 
be considered.  
 
The Undersigned certifies that the information provided herein is true and sufficiently 
complete so as not be misleading.  
 

Company: _________________________________________ 
Federal tax id #: _________________________________________ 

Years in business: _________________________________________ 
Main contact: _________________________________________ 

Main contact e-mail: _________________________________________ 
Address: _________________________________________ 

Phone: _________________________________________ 
          Self Performed Scopes of Work: 
__________________________________________________________________________
__________________________________________________________________________ 

 
Is your company able to provide a payment and performance bond: Yes  ☐  No ☐ 

Bonding Capacity: Aggregate $___________________ 
       Project $___________________ 

*Please attach a letter from the bonding company  
*Please attach a letter from the accounting firm verifying financials  
 
MWBE qualified: Yes  ☐  No  ☐ 
 
List all retailers pre-qualified to build: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

 
States licensed and license numbers to perform work: 
__________________________________________________________________________________  
 
number of retail projects completed over the last year:  __________________________ 
number of retail projects currently under construction:  __________________________ 
 
number of dental and/or medical offices completed over the last year:    ____________ 
number of dental and/or medical offices currently under construction: ____________ 
 
___________________________    ________________ 
Signature        Date 
___________________________ 
Printed Name 
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GENERAL CONTRACTOR PRE-QUALIFICATION 
 
 

list the last 8 projects in progress and/or completed: 
Project name and 

location 
(city/state) 

Owner or 
Developer 

working 
with 

Owner’s 
Contact 

Name 

Owner’s 
Phone 

Number 

Original 
Contract 

value 

Project % 
completed 

Date of 
substantial  
completion  
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