
                                                       Page 1 

 
 

 
The undersigned certifies that the information provided herein is true and sufficiently complete so as not to be 
misleading. 
 
 
         Date Completed: _______________ 

  
 Name:  ______________________            Corporation 
 
Address:     ______      Partnership 
 
City/St  Zip: _______ _____________________   Individual 
 
Mobile #:         Joint Venture 
________________________ 
Email Address:_ __________________________   Other 
  
 
Name of Project:  _ 
_____________________________ 
Location:      _______________________________ 
       _______________________________ 
Cost of Project:    
______________________ 
Website address: ____________________________________________ 
 
 
 
 
 Type of Work:    General Construction   HVAC 
 
     Plumbing    Electrical 
 
     Carpentry    Environmental 
 
     Site Work    Other  __________________ 
 
 
 
 
 
 
 
 

Builder/Contractor’s Qualification Statement 
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1.  ORGANIZATION 
 
1.1 How many years has your organization been in business as a Builder/Contractor? 

____ 
 
1.2 How many years has your organization been in business under its present business name? 
  

___________ 
1.2.1 Under what other or former names has your organization operated? 
 
 

  _____________________________ 
 
 
1.3 If your organization is an S-Corp., C-Corp., or LLC, answer the following: 
 
 

 1.3.1 Date of incorporation:  ____________________ TIN: __________________ 
 
 1.3.2 State of incorporation: ____________________ 
 
 1.3.3 President’s name:  ____________________ SSN: __________________ 
 
 1.3.4 Other member(s):  ____________________ SSN: __________________ 
 
      ____________________ SSN: __________________ 

 
____________________ SSN: __________________ 
 
 

1.4 If your organization is a partnership, answer the following:  
 
 

1.4.1 Date of organization:   ____________________ TIN: __________________ 
  

1.4.2 Type of partnership:   ____________________ 
  

1.4.3 Name(s) of general partner(s):   _____________________ SSN: __________________ 
 

         _____________________ SSN: __________________ 
 
         _____________________ SSN: __________________ 
 
 
1.5 If your organization is individually owned, answer the following: 
 
 

1.5.1 Date of organization:   ____________________ 
 

 1.5.2 Name of owner:  ____________________ SSN: __________________ 
 
 
 



                                                       Page 3 

2.  MEMBERSHIP/LICENSING 
 
2.1 Is your organization a member of a home builder association?   YES          NO  
 

  
If yes, name of association and member #. 
 

 

 _________________________________________________ 
2.2 List jurisdictions and trade categories in which your organization is legally qualified to do business, and 

indicate registration or license numbers, if applicable. 
 

 ____________________________________ 
 
 
 
3.  EXPERIENCE 
 
3.1 List most recent completed projects. 
 

Name/Spec    Property Location   Daytime Contact #s (with area code) 

mm/yy completed   Cost of Project    Contact Name 
 
1)  _____________________ _______________________ ___________________  
 
 ____/____   ______________   _____________________ 
 
2)  _____________________ _______________________ ___________________ 
 ____/____   ______________   _____________________ 
 
 
3)  _____________________ _______________________ ___________________   
____/____   ______________   _____________________ 
 
 
3.2 List projects currently under construction. 
 

Name/Spec    Property Location   Daytime Contact #s (with area code) 

mm/yy completed   Cost of Project    Contact Name 
 

1)  _____________________ _______________________ ___________________ 
 ____/____   ______________   _____________________ 
 
 
2)  _____________________ _______________________ ___________________ 
 ____/____   ______________   _____________________ 
 
 
3)  _____________________ _______________________ ___________________ 
 ___ 
_/____   ______________   _____________________ 
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3.3 List major Trade/Supplier references. 
 

Name     Account Number   Area Code/Phone # 
      Email Address    Area Code/Fax # 
 
1)  _____________________ ___________________________  _______________ 
 
     ___________________________  _______________ 
 
2)  _____________________ ___________________________  _______________ 
 
     ___________________________  _______________ 
 
3)  _____________________ ___________________________  _______________ 
 
     ___________________________  _______________ 
 
 
3.4 List major Subcontractors. 
 

Name    Address    Area Code/Phone # 
     Email Address    Area Code/Fax # 
 
1)  _____________________ ___________________________  _______________ 
 
     ___________________________  _______________ 
 
2)  _____________________ ___________________________  _______________ 
 
     ___________________________  _______________ 
 
3)  _____________________ ___________________________  _______________ 
 
     ___________________________  _______________ 
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3.5 Claims and Suits. (If the answer to any of the questions below is yes, please explain or attach details). 
 
 3.5.1 Has your organization ever failed to complete any work awarded to it?      

  YES  NO 
 
 
 
 
 
 
 
 
 
 
 
  Attachment:  YES  NO 
 

3.5.2 Are there any judgments, claims, arbitration proceedings or suits pending or outstanding against 
your organization or its officers?              

    YES  NO  
 
 
 
 
 
 
 
 
 
 
 

  Attachment:  YES  NO 
 
3.5.3 Has your organization filed any law suits or requested arbitration with regard to construction  
  contracts within the last five years?  
                         YES  NO 
 
 
 
 
 
 
 
 
 
 
 

  Attachment:  YES  NO 
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SSNs are provided for the sole purpose of obtaining a bankruptcy background search via the on-line U.S. 
Party/Case Index records. 
 
 

PLEASE ATTACH COPY OF CONSTRUCTION CONTRACT AND GEN ERAL 
LIABILITY INSURANCE CERTIFICATE 
 
 
 
 
Acknowledgment and Agreement: 
 
In order to evaluate Builder's qualifications for placement on Republic Bank & Trust Company's or Republic 
Bank's (either "Bank") Builder Approval List, the undersigned hereby gives its/their unconditional approval to 
Bank to contact named suppliers, sub-contractors and property references, and to receive updates as may be 
required until such time this authorization shall be revoked, in writing.  Should the contact request verification of 
the undersign's authorization to release information to Bank, the contact will be provided a copy of this signed 
Agreement for verification. 
 
 
Company Name  ___________________________________________________ 
 

By: ____________________________________ Date: ___________________ 
Printed Name:_____________________________   Title:  _______________________________ 
 

By: ____________________________________ Date: ___________________ 
Printed Name:_____________________________   Title:  _______________________________ 
 
 

By: ____________________________________ Date: ___________________ 
Printed Name:_____________________________   Title:  _______________________________ 
 
 

By: ____________________________________ Date: ___________________ 
Printed Name:_____________________________   Title:  _______________________________ 
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FOR BANK USE ONLY 
  
Loan Officer: ___________________________    Ext. __________ 
 
Banking Center: ___________________________ 
 
Loan Processor: ___________________________   Ext. __________ 
 
 
Applicants:  ___________________________ 
 
Applicants:  ___________________________ 
 
Property Location: ______________________________________ 
          

(House # and Street Name) 
    ___ 
___________________________________ 
   (City/County, State) 
 
 
 
Purpose: (check one)     New Residential Construction 
 

Home Improvement or Addition 
 

New Commercial Construction 
 

 
Loan Amount: ___________________   ____ 1st mortgage   
 

2nd mortgage 
     

COMMENTS: 
(to be completed by Construction Loan Administration) 
 
 
________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
Reviewed by: ________________________________    Date: ____________ 
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