
General Contractor Information 
Business Name: ______________________________________________________________________ 

Address: ____________________________________________________________________________ 

Office: (______) ___________________________ Fax: (______) _______________________________ 

E-mail Address: _______________________________________________________________________ 

Dwelling Contractor Registration #: ____________________ Expiration Date: _____________________ 

Contractor Qualifier Registration #: ____________________ Expiration Date: _____________________ 

Primary Contact Name: ________________________________________________________________ 

Title: _____________________________________ Emergency Ph.: (______) _____________________ 
 
Electrical Contractor Information 
 

Business Name: ______________________________________________________________________ 

Address: ____________________________________________________________________________ 

Office: (______) ____________________ Email: ____________________________________________ 

Supervising Elect: ___________________________________ Phone: (______) ____________________   

Master Electrician License #: ____________________ Expiration Date: ____________________ 
 
Plumbing Contractor Information 
 

Business Name: _______________________________________________________________________  

Address: _____________________________________________________________________________ 

Office: (______) ____________________________ Email: _____________________________________ 

Master Plumber: ___________________________________ Phone #: (______) ____________________   

Master Plumber License #: ____________________ Expiration Date: ____________________ 
 
HVAC Contractor Information 
 

Business Name: ________________________________________________________________________  

Address: ______________________________________________________________________________ 

Office: (________) ____________________________ Email: ____________________________________ 

Primary Contact Name: _____________________________________ Title: ________________________ 

HVAC Contractor Registration #: ____________________ Expiration: ____________________ 

HVAC Qualifier Certification #: ____________________ Expiration: ____________________                  04/20 

CONTRACTOR EMERGENCY CONTACT FORM 


