
Contractor Application 
 

 

 

General Information 

Contact Person: _____________________________________________     Date of Application: ____________________________ 

Address: __________________________________________________________________________________________________     

Company Name: _____________________________________________   Cell Phone: ___________________________________  

Specialized Field (GC, Plumber, Electric, Roofer, etc):_______________   Work Phone: __________________________________ 

___________________________________________________________   Email: _______________________________________ 

What is your service area? ____________________________________________________________________________________ 

How did you hear about us? __________________________________________________________________________________ 

Do you belong to the Better Business Bureau or local Chamber of Commerce: __________________________________________ 

 

Insurance & Experience 

Are you licensed and have a current license:   Yes   No                Contractor License Number: ____________________________ 

What type of insurance: ________________________________________________   

Are you insured with current insurance:   Yes   No                         How much coverage: _________________________________    

How long have you been doing business in the area: ______________________________________________________________  

How long have you been running your own crew: ________________________________________________________________ 

How many crew members are full time: ________________________________________________________________________ 
 

***A copy of any applicable  contractor’s license(s) and a W-9 is required prior to performing any work for us*** 

 

Current Projects & Subcontractors 

How many projects are you currently working on: _______________ What is your typical lead time required? ________________ 

How many jobs do you typically handle at once: ________________  Can we see the work on any current jobs?      Yes   No                          

If yes, please provide an address:  _____________________________________________________________________________ 

Scope of work at above address: ______________________________________________________________________________       

Do you use subcontractors: ___________ Are they licensed and insured: ______________________________________________ 

Who is your electrician (GC Only): ________________________ Who is your plumber (GC Only): ________________________ 

 

Bidding, General Expectations & Other 

How do you usually bid out your work: _________________________________________________________________________ 

Are materials and labor charged together or separately in your bids:___________________________________________________ 

Do you give written warranties for your work: _____________________ How long of a warranty: __________________________ 

How often do you communicate with your clients during a job: ______________________________________________________ 

Do you clean the job site daily:  _______________________________________________________________________________ 

Have you ever declared bankruptcy: ___________________________________________________________________________ 

Are you willing to sign a lien waiver: __________________________________________________________________________ 



Contractor Application 
 

 

 

References & Additional Comments 

Please provide a list of references with the names and contact information for clients you have done work for in the past: 

1.  _____________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

2. ______________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

3. ______________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

 

Additional Comments or Information: _________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

  

 

 

 

 

 

 

 

 

 

IMPORTANT: Please e-mail this completed form to info@stablerockproperties.com. Prior to performing any work for StableRock 

Properties, LLC, we must also receive a copy of any applicable license(s) and a W-9, so we encourage you to e-mail those as well. 


