DA

Habitat

for Humamty”
Macomb County

Business Name:

Contractor’s Pre-Qualification Application

Business Address:

Business Phone: Cell Phone:
Fax Number: Email Address:
Type of Entity: [1Corporation Employer ID:
[ISole Proprieter
[IPartnership
Year Business was established: Number of employees:

Have you ever been debarred or suspended or otherwise excluded from or inelibile for participation in Federal
assistance programs under Executive Order 12549, “Debarment and Suspension.”

Clyes Clno
Check Type of work performed by you and insert the license number, if applicable, for each trade with the expiration date:
L] Builder Expires:
L] Carpentry (rough) Expires:
L] Demolition Expires:
L] Electrical Expires:
L] Excavation Expires:
L] HVAC Expires:
L] Lead Remediation: Expires:
L] Masonry Expires:
L] Plumbing Expires:
L] Roofing Expires:
L] Siding Expires:
L] Carpentry (finish) Expires:
L] other Expires:




Have you prior experience working with any Federal or State housing programs?

Clyes Llno
Is this a minority (MBE) or Woman (WBE) Owned business? [LIMBE LIWBE

General Liability Insurance Carrier :

Agent: Phone:

Worker’s Comp Carrier:

Agent: Phone:

List 3 of your Vendors/Suppliers:

1. Phone:
2. Phone:
3. Phone:

List your last 3 clients or builders that you have done work:

1. Phone:
2. Phone:
3. Phone:

I hereby authorize Macomb County Habitat for Humanity to verify and further investigate any and all
of the information provided above. I understand that Habitat may conduct credit checks and reviews
with federal, state, local and private sources named herein, and these sources may be contacted in order
to obtain verification and gather further information. I certify that all information I have provided is
true, correct and complete to the best of my knowledge.

Applicant’s name (Please Print)

Applicant’s Title

Applicant’s signature




