
CITY OF SYRACUSE


LEAD HAZARD CONTROL PROGRAM


CONTRACTOR APPLICATION

(Please Print or Type)

company name:                                                                                                                                                                      company address:                                                                                                                                                                                                                 (Post Office Box is not acceptable)

city:                               
state:                                                  

zip code:                                               

business telephone:                                      
beeper:                            
cell phone:                            

owner's name(s):                                                                                                                                                                  social security #:                                          
federal tax i.d. #:                                  

owner's residence (if other than company address):                                                                                                                                                                                                                                                                                              

1.
please list all property owned solely or jointly by you within the city of syracuse:

2.
have you ever been convicted of a felony in any of the 51 states of the united states:

                                       .  if yes, provide date(s) and location(s):                                                       

3.
please list the addresses of three (3) properties on which you have completed

renovation work:

name:                                                                    
name:                                                              

address:                                                              
address:                                                         

telephone #:                                                     
telephone #:                                                

name:                                                                   
name:                                                              

address:                                                              
address:                                                         

telephone #:                                                     
telephone #:                                                 

4.
are you or any of your employees licensed to do electrical, heating or plumbing

work in the city of syracuse?          no              yes  (provide name and license):

name                                                             

license                                                  
i certify that all information contained in this application is true and correct to the

best of my knowledge.

signature of owner(s):
1.                                                                                             

  2.                                                                                             

  3.                                                                                             

Revised: 1/31/02 BM

