
SCF- 28    

Return to:  Paramus Affordable Housing, 105 North Farview Avenue, Paramus, NJ 07652 201-265-2100 fax 201-649-0740 

PARAMUS AFFORDABLE HOUSING 

HOME IMPROVEMENT PROGRAM 

GENERAL CONTRACTOR APPLICATION 
 

Name of Firm:  

  

Address:  

  

Office Phone:  Cell Phone:  Fax Number:  

      

Email Address:  Principles of the Firm:  

  

Contact Person: Is This Company Incorporated?  Yes   No 

 Federal ID#                   - 

 Is This Company Bonded?   Yes       No 

Do You Use Sub-Contractors?  Yes    No (If yes, please attach a list of all subcontractors and contact information) 

  

Have You Ever Been Debarred From Federal Programs?  Yes    No If so, When and Through What Program: 

  

Have You Ever Been Restricted From Or Removed From Any Project?  Yes   

 No 

If so, When and Where? 

  

Or Any Of Your Employees Related To Any Municipal Officials?  Yes  No If So, Give Name of Person and 
Relationship: 

  

Are You or Any of Your Employees Certified to Handle Lead Based Paint?  Yes  No   
  

LOCAL, STATE AND FEDERAL REFERENCES 
 

Name of Agency:  

 

Contact Person(s):  Email Address:  

 

Address:  Phone:  

 

Date of Contracts:  Type of Work:  
 

Name of Agency:  

 

Contact Person(s):  Email Address:  

 

Address:  Phone:  

 

Date of Contracts:  Type of Work:  

 
 



LOCAL, STATE AND FEDERAL REFERENCES (Cont.) 
 

Name of Agency:  

 

Contact Person(s):  Email Address:  

 

Address:  Phone:  

 

Date of Contracts:  Type of Work:  

 

PRIVATE WORK REFERENCES 

Name :  
 

Address:    
 

Email Address:  Phone:  

 

Date of Contracts:  Type of Work:  

    

Name :  
 

Address:    
 

Email Address:  Phone:  

 

Date of Contracts:  Type of Work:  
 

  

Name :  
 

Address:    
 

Email Address:  Phone:  

 

Date of Contracts:  Type of Work:  
 

 

*You must submit a Valid Copy of the Following Documents with your Application 
(Please Check Box of Each Included Document) 

 A Certificate of Insurance Including: General Liability, Vehicle and Workers Compensation 

 A Fully Executed IRS Form W9  A Copy of Your State of NJ Business Registration 

 A Copy of Your State of NJ Registration as a Home  
Improvement Contractor 

 A Minority Owned Business Registration (If Applicable) 

 Please attached a Copy of Your Lead Certification 
  

I CERTIFY THAT THE INFORMATION GIVEN IN THIS APPLICTION IS TRUE TO THE BEST OF MY KNOWLEDDGE. 

   

Signature  Date 

   

Print Name  Date 

Return to: Paramus Affordable Housing  
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