
Contractor Checklist  

Contractor Name: ___________________________________________________________________ 

Contractor Phone: __________________________________________________________________ 

Contractor Address:_________________________________________________________________ 

Type of Work To Be Done: ____________________________________________________________ 

____________________________________________________________________________________ 

Date: ____________________  Written Estimate Provided: __________________________ 

Contractor Insurance Company: ______________________________________________________ 

Agent: ________________________________   Phone:______________________________________ 

Notes: ______________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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