
 

 

 

 

Contractor Information Form 

 
     Are you licensed to operate in New York State?  Yes [  ]   No [  ] 

 
3.   MEMBERSHIP/LICENSING 

      Is your organization a member of a home builder association?   Yes [  ]   No [  ]  
       If yes, name of association and member #: 
 
     _______________________________________________________________________ 
 

      List jurisdictions and trade categories in which your organization is legally qualified to do 
       business, and indicate registration or license numbers, if applicable. 
 
     _______________________________________________________________________ 
 
     _______________________________________________________________________ 
 
  

[  ]   Other, Specify ________________ 
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[  ]   VBE   Veteran Business Enterprise 
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          EXPERIENCE 

           List Most Recent Projects Completed 

 Type of Work   Location   Cost   Time to Complete 

1. _________________________________________________________________________________ 

2. _________________________________________________________________________________ 

3. _________________________________________________________________________________ 

 

          REFERENCES 

               Name      Address    Phone    

1. _________________________________________________________________________________ 

2. _________________________________________________________________________________ 

3. _________________________________________________________________________________ 
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Asbestos  [  ]    

________________________________________________________

_ 

[  ] 

Masonry/Brick [  ] 

4

.

.

.

[

T

y

p

e

 

a 

q

u

o

t

e

 

f

r

o

m

 

t

h

e

 

d

o

c

u

m

e

n

t 

o

r 

t

h

e

 

s

u

m

m

a

r

y 

o

6

.

.

.

[

T

y

p

e

 

a 



3 
 

 

a. Has the contractor defaulted on a real estate obligation?  If so, please explain. 
_______________________________________________________________________________________ 

b. Has the contractor been delinquent on a commercial or housing development debt?  If so, please 
explain. 

_______________________________________________________________________________________ 

c. Has the contractor declared bankruptcy or made compromised settlements with creditors?  If so, 
please explain. 

_______________________________________________________________________________________ 

 

 

Please return completed form to: Livingston County Land Bank Corporation 
 Angela Ellis, Executive Director 
 6 Court Street, Room 305 
 Geneseo, New York 14454 
       

 Phone: 585-243-7550 
 Email: AEllis@co.livingston.ny.us  
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