
 

STATE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DIVISION OF FACILITIES MANAGEMENT, DESIGN AND CONSTRUCTION 
E-BUILDER NEW COMPANY/USER REQUEST 

 

DATE OF REQUEST 
      

REQUEST TO ADD NEW COMPANY 
COMPANY NAME 
       WBE             MBE           SDVE 
PHYSICAL ADDRESS 
      

CITY 
      

PHONE 
      

STATE 
      

FAX 
      

ZIP CODE 
      

WEB URL 
      

 
BILLING ADDRESS 
      

CITY 
      

PHONE 
      

STATE 
      

FAX 
      

ZIP CODE 
      

BILLING CONTACT  
      

 

REQUEST TO ADD NEW USER 
NAME 
      

EMAIL ADDRESS 
      

COMPANY NAME 
      

TITLE 
      

PRIMARY CONTACT** 
 YES   NO 

ADDRESS 
      

CITY 
      

PHONE 
      

STATE 
      

MOBILE 
      

ZIP CODE 
      

FAX 
      

** Primary Contact is the person authorized to enter into a contract. 
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