CITY OF HARTFORD

DEVELOPMENT SERVICES DEPARTMENT: PLANNING DIVISION

CONTRACTOR PREQUALIFICATION

BUSINESS NAME:

BUSINESS ADDRESS:

TELEPHONE #: FAX #:

EMAIL:

Applicant is an: Individual Company Corporation
LLC

Social Security # STATE/FEDERAL 1.D.#

If you are not an individual business, who is authorized to sign
contracts?

Length of time in business:



List your particular trade(s):

List thr

Name

m

tr

ntl

let

Address

Phone:

Name:

Address:

Name:

Phone:

Address:

Phone



List thr most r nt liers that hav

Name: Address:
Phone:
Name: Address:
Phone:
Name: Address:
Phone:

Have there ever been or are there now any judgments against you?

Yes No

If yes, please explain:

List any real estate owned in the City of Hartford either personally or
through Partnership, Joint Ventures, Corporations or other legal entity:

Title Holder:

Address:

Title Holder:

Address:

Title Holder:

Address:




Have you ever failed to complete a contract? Yes No

If yes where and why?

Have you ever been bonded or provided other type of surety?

Yes No

Bonding Company and Agent:

What is the largest contract you have been awarded?

$

Type of work, explain:

CERTIFICATION: I declare to the best knowledge and belief that no
information contained herein or in the attached documents are in any
way false or incorrect.

Signature Date

Please, print your name



	CITY OF HARTFORD 

