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**STATEMENT OF SUPPLIERS AND SUBCONTRACTORS ** 
(CM&B Form 4) 

 
You are required to submit a true, accurate and complete statement of all Subcontractors and Suppliers supplying materials and/or labor on this project.  This form 

is due within (15) fifteen days of receipt. 
 

 
Job No: Project Name:    Location:        
 
Subcontractor Name:     Scope of Work:        
 
 

Supplier / 
Subcontractor 

Name 

Mailing Address Accounts 
Receivable 

Contact Name 

Email Address of 
Credit Contact 

Telephone 
No. 

Owner Contact 
Name 

Detailed 
Description of 

Materials 

$Value Anticipated 
Delivery 

Date 
         

         

         

         

         

         

 
 
 
Signature by Officer of Company   Date    CM&B Project Manager    Date 


