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!
Contractor	  Application	  !

Business	  Name:	  	   	  !
Address:	  	   	  !
City:	   State:	   Zip	  Code:	  	   	  !
Phone:	   Fax:	   Pager:	  	   	  !
Business	  Type:	  !
Corporation	   Partnership	   DBA	   Other:	  	   	  !
Tax	  ID#	  	   	  !!
Primary	  Owner’s	  Social	  Security	  Number	  (if	  different	  from	  above):	  ! _	  _	  _	  -‐	  _	  _	  -‐	  _	  _	  _	  _	  !!
1. Number	  of	  years	  as	  a	  General	  Contractor	  under	  present	  name?	  !
2. Has	  the	  company	  done	  business	  under	  any	  other	  name?	  :	   Yes	   	  	  No	  !

Previous	  Name:	  	   	  !
Previous	  Address:	  	   	  !

3. Number	  of	  homes	  built	  per	  year:	  	   	  !
4. List	  people	  whom	  you	  have	  built	  homes	  for	  in	  the	  past	  12	  months:	  !

Name:	   Address:	  	   	  !
Phone:	   Sale	  Price:	  	   	  !
Name:	   Address:	  	   	  !
Phone:	   Sale	  Price:	  	   	  !
Name:	   Address:	  	   	  !
Phone:	   Sale	  Price:	  	    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5. Bank	  References:	  
!

Bank:	   Contact:	  	   	  !
Address/Branch:	   Phone:	  	   	  !
Bank:	   Contact:	  	   	  !
Address/Branch:	   Phone:	  	   	  !!

6. Please	  attach	  the	  following:	  

a. Current	  business	  financial	  statements	  with	  income	  statements	  
b. Current	  personal	  financial	  statement	  
c. Certificate	  of	  Incorporation	  or	  Partnership	  with	  Articles	  or	  DBA	  

Certificate	  from	  the	  County	  Clerk	  
d. List	  of	  primary	  sub-‐contractors	  with	  phone	  numbers	  
e. List	  of	  suppliers	  with	  phone	  numbers	  
f. Current	  list	  of	  work	  in	  progress	  
g. Resume	  
h. Proof	  of	  Liability	  Insurance	  
i. Proof	  of	  Workers’	  Compensation	  Insurance	  !

To	  Whom	  It	  May	  Concern:	  !
I/We	   hereby	   authorize	   Rehab	   Financial	   Group,	   LP	   to	   verify	   my	   past	   and	   present	   bank	  

accounts,	  open	  accounts,	  credit	  references	  and	  any	  other	  asset	  balances	  that	  are	  needed	  to	  process	  
my	   builder	   application.	   I	   further	   authorize	   Rehab	  Financial	  Group,	  LP	   to	   order	   a	   consumer	   credit	  
report	   and	   verify	   other	   credit	   information,	   including	   past	   and	   present	   credit	   references.	   It	   is	  
understood	  that	  a	  copy	  of	  this	  form	  will	  also	  serve	  as	  authorization.	  !

The	   information	  Rehab	  Financial	  Group,	  LP	  obtains	   is	  only	   to	  be	  used	   in	   the	  processing	   of	  
my	  application	  for	  builder	  approval.	  !!!!

_ 	   _ 	  

Builder	   Date	  !!!
_ 	   _ 	  

Builder	   Date

5. Bank	  References:	  
!

Bank:	   Contact:	  	   	  !
Address/Branch:	   Phone:	  	   	  !
Bank:	   Contact:	  	   	  !
Address/Branch:	   Phone:	  	   	  !!

6. Please	  attach	  the	  following:	  

a. Current	  business	  financial	  statements	  with	  income	  statements	  
b. Current	  personal	  financial	  statement	  
c. Certificate	  of	  Incorporation	  or	  Partnership	  with	  Articles	  or	  DBA	  

Certificate	  from	  the	  County	  Clerk	  
d. List	  of	  primary	  sub-‐contractors	  with	  phone	  numbers	  
e. List	  of	  suppliers	  with	  phone	  numbers	  
f. Current	  list	  of	  work	  in	  progress	  
g. Resume	  
h. Proof	  of	  Liability	  Insurance	  
i. Proof	  of	  Workers’	  Compensation	  Insurance	  !

To	  Whom	  It	  May	  Concern:	  !
I/We	   hereby	   authorize	   Rehab	   Financial	   Group,	   LP	   to	   verify	   my	   past	   and	   present	   bank	  

accounts,	  open	  accounts,	  credit	  references	  and	  any	  other	  asset	  balances	  that	  are	  needed	  to	  process	  
my	   builder	   application.	   I	   further	   authorize	   Rehab	  Financial	  Group,	  LP	   to	   order	   a	   consumer	   credit	  
report	   and	   verify	   other	   credit	   information,	   including	   past	   and	   present	   credit	   references.	   It	   is	  
understood	  that	  a	  copy	  of	  this	  form	  will	  also	  serve	  as	  authorization.	  !

The	   information	  Rehab	  Financial	  Group,	  LP	  obtains	   is	  only	   to	  be	  used	   in	   the	  processing	   of	  
my	  application	  for	  builder	  approval.	  !!!!

_ 	   _ 	  

Builder	   Date	  !!!
_ 	   _ 	  

Builder	   Date


