
        
 

Request to Sublet Work 
 
 Subcontractor  Lower Tier Sub    DBE    Service 

Prime Contractor 
 

Federal Employer ID # 
 

Contract # 
 

Job Description (title) Request # 

Approval is Requested to Sublet the Following Described Work to: 
Subcontractor or Lower Tier Subcontractor Federal Employer ID # 

Address Phone # 

City State Zip Estimated Start Date 

If Lower Tier Subcontractor, ID of Corresponding Subcontractor *If no Federal Employer ID #, 
Use Owner’s Social Security # 

 
Item # Partial Item Description Amount 

    

I understand and will insure that the subcontractor 
will comply fully with the plans and specifications 
under which this work is being performed. 

Prime Contractor Signature Date 

Snohomish County Use Only 
Percent of Total Contract 
This Request   _____________________ % 
 
Previous Requests   _________________ % 
 
Sublet to Date   _____________________ % 

Remarks 

Compliance Officer Date Snohomish County Public Works 
Contract Administration 
FAX 425-388-6449 

SnoCo Form Rev. 6/11 

3000 Rockefeller Avenue, MS 607 
Everett, WA 98201 


