CITY OF

Eﬁ m g::ghm Building Department % —
He -FS Parma Belghts, Oblo 44130 . ﬁ &E hﬂ;::
COMMunm' GROws HERE  brr-440-843-5818 CONTRACTOR REGISTRATION APPLICATION Appicafion complsind in i
Cirda Contractor Category - w
#1f not listed please write

Company Name: Phone: Cellular: __Fax

Company address City: State Jp

Primary Business Owner'sName SSN:

Primary Business Owner's Address Phone:

Pariners of Principal Officers (full names &address): COMPANY EMATIL:

1. -

2.

Federal 1O Number: Will wages exceed $7,500.00? YES NO

List Names, Addresses, and Completion Dates of Last two Jobs:

1. 2.

Names & Dates of Other Municipal Registrations:

1. 2.

Have you ever been convicted of any violation of any provision of a municipal or state bulding code?  YESNO f yes, pieasa expiain on back of apptication.

I do hereby certify that § wil abide by tha provisions of Parma Helghts Ordinance 1325.14, that | am fully aware of the requirements of the same, that any misrepresentation of data or facts wall be

caused for refusal or cedificals or registration or revocalion of cerlificate of ragistrafion when lssued.

Date:

Signed:




