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All contractors and other building tradesmen are invited to indicate their interest in New London’s 

Housing Conservation by: 

 

 

� Completing this form 
� Be sure to include Social Security Number or Tax Identification Number and 
� Proof of Insurance is Required (A minimum of $300,000) and 
� Most recent Financial Statement OR  Income Tax Returns for the last two years. 
� Copy of Connecticut Home Improvement Contractor Registration. 

 
 
 
               
SSN or Tax ID Number      Date 
 
               
Name of Contractor       Contractor Registration Number 
 
               
Name of Business (if different from Contractor)     Expiration Date 
 
               
Business Address         Phone Number 
       
   Fax Number 
  
Home Address          
 Home Phone Number 
 
 
 
Type of Contractor:  (Primary Trade of Specialty):      
 
Number of Years in Business:    
 
Number of Employees:     
 
Approximate dollar volume of work completed in the last five years:      

CONTRACTOR APPLICATION 

CITY OF NEW LONDON 
Housing Conservation Program 

111 Union St.  New London, CT  06320 

(Tel) 860-447-5245    (Fax) 860-437-4467 
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Check appropriate boxes below to indicate types of work to be done: 
 
(  )  Gutter Repairs (  )  Ceiling Installation (  )  Carpentry 
(  )  Home Improvements (  )  Chimney Building  (  )  Glazing 
(  )  Ironwork (ornamental (  )  Chimney Cleaning (  )  Caulking 
(  )  Landscape Construction (  )  Chimney Repairing (  )  Masonry 
(  )  Contracting (General) (  )  Driveway Construction (  )  Painting 
(  )  Oil Burner Service (  )  Electric Contracting (  )  Plastering 
(  )  Electrical Repairs (  )  Fence Building (  )  Plumbing 
(  )  Fire Escape Erection (  )  Floor Refinishing (  )  Pointing 
(  )  Tile (Ceramic) (  )  Furnace Installation (  )  Roofing 
(  )  Waterproofing (  )  Weather Stripping (  )  Floor Laying 
(  )  Lead Paint Abatement (  )  Asbestos Removal 
 
Our Firm Is Interested Only In (Check One):   Residential Work 
   Commercial Work 
 

Insurance Information 
 

 

Amount of Insurance Carried by Contractor: $     
 
Workman’s Compensation: 
 
Name of Company:   
 
Amount $  
 
Public Liability: 
 
Name of Company:   
 
Amount $  
 

Other: 

 
Name of Company:   
 
Amount: $  
 
Is your company registered with the State of Connecticut’s Department of Economic Development as a (please 
check one of the following): 
 
  Small Business 
  Minority Owned 
  Female Owned 
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Customer References 

Property Owners for Whom You Have Recently Completed Work  

 

Reference #1 

 
        
Customer Name  Phone Number 
 
       
Address 
 
       
Job Site (If different) 
 
       
Type of Job 
 

 

Reference #2 

 
        
Customer Name  Phone Number 
 
       
Address 
 
       
Job Site (If different) 
 
       
Type of Job 
 
 

Reference #3 

 
        
Customer Name  Phone Number 
 
       
Address 
 
       
Job Site (If different) 
 
       
Type of Job 
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Name of Material Suppliers: 

 

  
 
  
 
  
 
  
 
  
 
  
 
  
 

Remarks: 

 

  
 
  
 
  
 
  
 
  


