Builder’s Name:

BUILDER INTERVIEW INFORMATION

Company Name:

LA. State Contractor’s License #:

Name of License Holder:

(Begins with 8)

Number of homes built per year?

Other Partners in this business:

Years in business under current business name:

If less than 5 years, what was the previous business name?

Major Suppliers:

Company Name

Phone #

Contact Person

Lumber Supplies

Interior Door & Trim

Plumbing

Electrical

Heating & Air

Lighting Fixtures

Appliances

Others:

Lenders:

Have you ever filed for bankruptcy? [1 Yes 1 No
Have you had any State Licensing Board or court ordered judgments against you or your company? [ Yes LI No
If yes, have they been settled? [ Yes J No
CRBA Member? [J Yes [JNo Listother professional associations:
Name of carriers: Company: Agent: Agents Phone Number:
Liability Insurance:
Worker’s Comp:
Builders Risk:
Location of homes you currently have under construction:
Client References:
Name: Phone: On Time? On Budget? Satisfied? Yr. Built
Other questions/comments about this builder:
I hereby give permission to the Major Suppliers, listed above, to release information on my credit history.
Builders Signature Printed Name Date

NOTE: This form is provided as a courtesy of a licensed builder member of Capital Region Builders Association.




