
COMMUNITY INVESTMENT CORPORATION 

CONTRACTOR INFORMATION FORM 

(to be completed by G.C. and verified by CIC) 
(fill in all lines; insert NONE, -0-, or N/A where applicable) 

NAME OF FIRM: ____________________________________________________________ 

CITY OF CHICAGO  
GC LICENSE NUMBER 
(attach copy of license):      _________________________________________________________ 

NAME OF 
PRINCIPALS:  ______________________________ TITLE: _____________________ 

______________________________ TITLE: _____________________ 
______________________________ TITLE: _____________________ 

ADDRESS:  ______________________________ PHONE: ____________________ 
______________________________      FAX: ____________________ 

TYPE OF CONTRACTOR:  General Contractor  Subcontractor 
FORMS OF OWNERSHIP:  Sole         Partnership  Corporation 

Trades Carried:  ____________________;  _______________________; ____________________. 

DOLLAR VOLUME PREVIOUS 12 MOS:    ____________  # OF YEARS IN BUSINESS: _____ 

# OF EMPLOYEES:   Admin/Mgmt/Supervisors:  ____________        Trades: _________________ 

LINES OF CREDIT AT BANKS OR WITH SUPPLIERS: 

     Institution          Contact Person Phone     Amount 

1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

$ AMT OF CONTRACTOR’S GEN. LIAB. INS:  __________ POLICY EXP. DATE: _________ 
$ AMT OF WORKER’S COMPENSATION INS: __________ POLICY EXP. DATE: _________ 

If applicable, can you provide a PERFORMANCE BOND? __________ 
OR an IRREVOCABLE LETTER OF CREDIT For 15% of your Contract? ____________ 

LIST THE 4 MOST RECENT JOBS OF COMPARABLE $ VOLUME YOU HAVE DONE: 

 Job Address. 
Contact Person &     $               #  Start      Completion 
Phone Number      Amount       Apartments  Date    Date 

1. ____________________     __________     _________    ___________     _____________ 

2. ____________________  __________     _________    ___________  _____________ 

3. ____________________

4. ____________________

Signature / Title:  __________________________________________ Date: ________________ 

IN SUPPORT OF THE INFORMATION FURNISHED ABOVE REGARDING 
VOLUME, PLEASE INCLUDE A COPY OF YOUR FIRM’S MOST RECENT 
INCOME STATEMENT AND BALANCE SHEET.

 __________      _________    ___________     _____________ 

 __________      _________    ___________     _____________ 
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