Contractor List Application

Date:  _______________________________________

Name:  _______________________________________
Business Name:  ________________________________________ Years in Business:  ________
Address:
_____________________________________________
_____________________________________________

Business Phone:  (_____)____________________  Home Phone:  (_____)___________________
Fax#  (_____)___________________________Cell #  (_____)____________________________
Email Address:  _________________________________________________________________
Vehicle Make: __________________ Model: _______________Year: _____Plate: _________
Insurance Certificate Attached: ________________
Workman’s Comp Certificate Attached:  _______________
Number of Employees:  _________
Lead Certification    _____Yes    _____No
REFERENCES OF THREE JOBS COMPLETED IN THE LAST THREE MONTHS
Work Performed:  _____________________________________________________________
Name of Person:  _____________________________________________________________
Address:______________________________________       ____________________________
Phone:  ____________________________
Name of Person:  ______________________________________________________________
Address:______________________________________       _____________________________
Phone:  ____________________________
Name of Person:  ______________________________________________________________
Address:______________________________________       _____________________________
Phone:  ____________________________
