Idaho Department of Environmental Quality Drinking Water State Revolving Fund

To be Submitted by Successful Bidder
Within 30 Days of Award

Form 6-P
Public Works Contract Report Form

Print and fill out the following form and return it to
Idaho State Tax Commission, P.O. Box 36, Boise, ID 83722-2210.

For additional information, call (208) 334-7691.

Form 6-P

Public Works Contract Report Form



WH-5

State Tax Commission

PUBLIC WORKS CONTRACT REPORT

Fef. No CodaNo

This space for State use only

Sections 54-1904A and 63-3624(g), Idaho Code, require all Public Works Contracts to be reported to the State Tax Commission.

Contract awarded by (public body and address)

Contract svvarded to (Ccontractor's nam e and home addrass)

State of Incorporation

ral employer number

Date gui d 10 do business in Idaho (Section 30-601, 1L.C)

Business oparatas as

D Sole proprietorship

I:l Partnership I:] Corporation

Public Wiorks contractar license raumbar

Sole propreton's sociel secunty number

Sales/Use tax permit number

3 tax permil numbes

Propest number (f sny)

Amaunt of contract

$

Diascription and location of work 10 ba parfarmad

Scheduled project start date:

and completion date:

If the following infoermation is not available at this time, please indicate when it will be.

Data

This form must be filed with the State Tax Commission within 30 days after a contract is awarded.

ALL SUBCONTRACTORS

Mams

Stote of Incorporation

Fadaral employer rumber

Addrass

Dana qualifiad 1o do business in ldaho

Fublic vworks contracton number

Ciry, State, Jp

BuUsiness Oparates a5

[] Partnership

: Sole proprietership
Corporation $

Amount of sUbCoNIrACT

Daschiption of wiork

Marne

State of Incorporarion

Fedaral amployar rusmbar

Addrass

Diate quatifiad 1o do business in |dahe

Public wworks contracton number

City, Stats, Jp

Business oparates as

D Partnership

Sole proprietorship
Corporation 8

Amount of subcontradt

Drascriprion of work

MName Srate of Incorporation [Faderal employer numbar
Address Diate qualified 1o do busingss in ldaho Public wiorks contractor number

City, State, Jp

Busingss oparates &

[] Partnership

D Sole proprietership
D Corporation

Amount of subcontract

Marme

Stateof Incorporation

Fedaral empleyar number

Addmss

Dane qualified 1o do business in Idaho

Fublic works contractor numbes

Ciny, State, Zip

Business cperates 3

D Partnership

Sole proprietorship
Corporation

ameurt of subzentract

$

Dascripti

STODA41

5-19-88



ALL SUBCONTRACTORS (Continued}

Nama

St of Incarporsmon

Fadaral amployer numbar

Address

Dare qualified 1o do business in daho

Public wiorks contractor numbaer

City, Srate, Zip

Business operates as

D Partnership

[ sole proprietorship
|:| Corporation

Amount of subcontract

$

Daescnpron of work

Name

Stateof Incorporation

[Fedaral employer ambar

Address

Date qualified 10 do businass in kaha

Public works contractar number

W, State, Jp

Busingss operanes as

D Partnership

| | Corporation

1 Sole proprietorship Amount of subcontract

]

Descriprion of work

Mame

Stateof Incorporaten

Fadaral am ployar numbar

Addrass

Data quadified 1o do business in idahe

shie warks contractor number

Oy, State, Jp

Business operates a3

D Partnership

Sole DI’ODYICtOrShKJ Amount of subsontract
Corporation

$

Descnprion of work

SUPPLIERS

Use the space below to report: Major suppliers of materials and supplies: items removed from inventory; equipment purchased,
rented or leased for use in project, materials provided by government agency. Please indicate how sales or use tax was paid.

Name Peldrase TFhions rumber [] Tax paid to supplier
D Tax paid to state *
Matarials and aquipment purchased and uaed Total value D MNo tax paid
8
MNama Addrass Phona number D Tax paid to supplier.
D Tax paid to state.*
Materials and squipment purchased and used Torad valus D ot id
o tax paid.
$
Nama Address Phoae number I:l Tax paid to supplier.
D Tax paid to state.*
Matsnials and squipment purchassd and used Toral valus D N 'd
o tax paid.
$
Mame Adzress [Frensrumbsr ]:‘ Tax paid to supplier.
D Tax paid to state.*
Maternials and equipment purchased and used Totad value ]:‘ 2
3 Mo tax paid.
o pov— Phons rumber D Tax paid to supplier.
D Tax paid to state. *
Marenals and Bquipment purchased and used Toral value D Mo tax paid
$
Nama Phons number: D Tax paid to supplier
El Tax pad to state.*

Matanals and aquipmant purchased and used

Toral valus

$

]:l Mo tax paid.

* If tax was not paid to suppliers, but WAS or WILL BE reported as "ltems Subject to Use Tax" under your permit number,
indicate period of return on which payment WAS or WILL BE reported:

If tax was remitted to a state other than Idaho, name state next to "Total value” box(es) above.
If tax is due and has not previously been reported, attach payment to this form.

Autherizad BIGRaTUre
[SIGN =
HERE

Print marna

Phana numbar

Data

File with the Idaho State Tax Commission, P.O. Box 36, Boise, ldaho 83722 - 2210
For additional information call (208) 334-7681

5700442
8-28-96




