DEPARTMENT OF ENTERPRISE SERVICES ENERGY PROGRAM

ESCO Company Data Form

ESCO Name DBA Name

Primary Office Address for this Project:

Address Line 1 Address Line 1
City State Zip
Company Office Phone Number' State of WA Contractors License
State of WA Revenue (UBI) Number Federal Tax Identification Number
Principal Engineer PE License Number State
Diverse Business Status WBE MBE SBE VBE
Name Email Phone

Primary Contracts Contact?

Secondary Contracts Contact

ESPC Program Director

M&YV Manager

Printed Name

Signature? Date
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DEPARTMENT OF ENTERPRISE SERVICES ENERGY PROGRAM

Additional Information:

'If there is no company general office phone number, please enter N/A

2 If the primary contracts contact is just an email address specific to our program, need only
enter email address.

3 Signature is the person that will be signing the MESA if ESCO is successful through the
selection process.

1
ESCO COMPANY DATA FORM 2/9/2023



	Additional Information:

	ESCO Name: 
	DBA Name: 
	Address Line 1: 
	Address Line 1_2: 
	City: 
	State: 
	Zip: 
	Company Office Phone Number1: 
	State of WA Contractors License: 
	State of WA Revenue UBI Number: 
	Federal Tax Identification Number: 
	Principal Engineer: 
	PE License Number: 
	State_2: 
	Name 1: 
	Name 2: 
	Name 3: 
	Name 4: 
	Email 1: 
	Email 2: 
	Email 3: 
	Email 4: 
	Phone 1: 
	Phone 2: 
	Phone 3: 
	Phone 4: 
	Printed Name: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


