I
1983 Marcus Avenue, C102
Lake Success, NY 11042
Tel. 516-488-2800 Fax 516-488-2167

CONTRACTORS QUESTIONNAIRE

NAME OF APPLICANT:
YEARS IN BUSINESS: OPERATIONS OUTSIDE STATE OF NEW YORK?:  YES: NO:
UNION AFFILIATIONS? : YES: NO:
ESTIMATED GROSS ANNUAL RECEIPTS & Total Sales: $
PAYROLLS
Payroll: $
PERCENT OF WORK DONE FOR GENERAL $ %
CONTRACTORS:
PERCENT OF WORK AS A PRIME CONTRACTOR: $ %
TOTAL VALUE OF WORK SUB-CONTRACTED: $ %
NATURE OF WORK SUB-CONTRACTED:

DETAILED DESCRIPTION OF YOUR OPERATIONS:

DO YOU PERFORM’ANY OF ‘THE\FOLLOWING WORK

_FIRE SPRINKLER WORK? (IF SO, DESCRIBE)

A

Signature: Date:




