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Contractor Certification Form 

 
 

Section 1 Professional Regulatory Information 
 
¨ Name of Company ____________________________________________________ 
 
¨ Licensed Owner ______________________________________________________ 

 
¨ License Number ______________________________________________________ 

 
¨ Legal Structure S-Corporation___ C-Corporation___ Sole Proprietor___ 

 
Partnership___ Limited Liability___ 

 
¨ Insurance Company ___________________________________________________ 
 
¨ Policy Number(s) _____________________________________________________ 

 
Section 2 Contact Information 
 
¨ Company Address ____________________________________________________ 
 

 ____________________________________________________ 
 
¨ Business         ¨  Home 

Telephone ________________________        Telephone _____________________ 
 
¨ Fax _____________________________   ¨  Wireless  ______________________ 

 
¨ Contact Person  ______________________________________________________ 

 
¨ Emergency Contact Person _____________________________________________ 

 
¨ Home Address _______________________________________________________ 

 
Section 3 Company Profile and Information 
 
¨ Years in Business _____   ¨ Number of Home Built as of year-end (est.) ________ 

 
¨ Annual Revenue (est.) _____________________ 

 
¨ Two References (name, address and telephone number):  

 
1. _________________________________ 2. _________________________________ 

 
    _________________________________           _________________________________ 
 
    _________________________________           _________________________________ 

 
    _________________________________           _________________________________ 
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I hereby certify that the information provided herein is correct to the best of my knowledge. 

 

Authorized Signature  ______________________________________ Date ____________________ 
 

Print name and title _________________________________       _____________________________ 
 
 

 
For CFCDC Use Only 
 
 
Section 4 Verification 
 
¨ Legal structure and state filing is current (attach copy) 
¨ General liability and worker’s compensation insurance is current (attach copies) 
¨ Contractor’s license is current (attach copy) 
¨ List of subcontractors 
¨ Signed authorization to release information 
¨ Company does not have any construction judgments or liens and has favorable 

reputation 
 
 

 
Verification completed by __________________________________ date _____________ 
 
 
Section 5 Home Owner Evaluations 
 

 
 


