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CCoonnttrraaccttoorr  AAcccceeppttaannccee  FFoorrmm  AA
CChheecckklliisstt  aanndd  QQuueessttiioonnnnaaiirree

B o rro w e r(s ): __________________________________________________________________ D a te : __________________

Pro je c t A d d re s s : _______________________________________________________________________________________

City : ____________________________________ S ta te : __________________________ Z ip  Co d e : ___________________

o  N e w  Co n s tru c tio n o R e m o d e l

L o a n  O ffic e r: __________________________________________________________________________________________

Ph o n e  # : _____________________________________________  F a x  # :__________________________________________

CChheecckklliisstt
W h e n  c o m p le te , re tu rn  th is  in fo rm a tio n  to  Ch a s e

CChheecckk  BBooxx  
WWhheenn

CCoommpplleetteedd

11.. CCoonnttrraaccttoorr  QQuueessttiioonnnnaaiirree
F u lly  c o m p le te d  a n d  e x e c u te d  Contractor Questionnaire. o

22.. SSttaattee  CCoonnttrraaccttoorr’’ss  LLiicceennssee
Co p y  o f v a lid  S ta te  Co n tra c to r’s  L ic e n s e , if a p p lic a b le . o

33.. GGeenneerraall  LLiiaabbiilliittyy  IInnssuurraannccee
E v id e n c e  o f Co m m e rc ia l G e n e ra l L ia b ility  In s u ra n c e  in  th e  a m o u n t o f $ 1,000,000 o r gre a te r. o

44.. CCoonnttrraaccttoorr’’ss  DDrriivveerrss  LLiicceennssee
L e gib le  c o p y  o f Co n tra c to r’s  v a lid  d riv e r’s  lic e n s e  o r p h o to  ID . o

55.. WW--99 –– aaccttuuaall ffoorrmm  iiss  llooccaatteedd  aatt  ::  hhttttpp::////wwwwww..iirrss..ggoovv//ppuubb//iirrss--ppddff//ffww99..ppddff
V a lid , c o m p le te d  W-9 fo rm , if a p p lic a b le

o

CCoommmmeennttss::

GGeenneerraall  IInnffoorrmmaattiioonn::

N a m e  o f Co n tra c to r 
(e x a c tly  a s  it a p p e a rs  o n  S ta te  Co n tra c to r’s  L ic e n s e ): ________________________________________________________

B u s in e s s  N a m e  (in c lu d in g D B A ): ________________________________________________________________________

B u s in e s s  A d d re s s : ___________________________________________________________________________________

 City: ____________________________________________ S ta te : __________________ Z ip : ______________________

Ph o n e  # : _________________________________________ F a x  # : ____________________________________________

E m a il A d d re s s : _______________________________________________ Ce ll # : _________________________________

BBuussiinneessss  IInnffoorrmmaattiioonn::
Is  y o u r lic e n s e  in  go o d  s ta n d in g?
o  Y e s o N o  – e x p la in  o n  a  s e p a ra te  s h e e t a n d  in c lu d e  w ith  th is  c o m p le te d  q u e s tio n n a ire .

H a v e  y o u  e v e r h a d  a  Co n tra c to r’s  L ic e n s e  re v o k e d ?
o  N o o Y e s  – e x p la in  o n  a  s e p a ra te  s h e e t a n d  in c lu d e  w ith  th is  c o m p le te d  q u e s tio n n a ire .

In d ic a te  if y o u r b u s in e s s  is  a  o SSoollee  PPrroopprriieettoorrsshhiipp o PPaarrttnneerrsshhiipp  o r o CCoorrppoorraattiioonn.

N a m e : ___________________________________________ T itle : _________________________ Pe rc e n t O w n e d : ______

N a m e : ___________________________________________ T itle : _________________________ Pe rc e n t O w n e d : ______
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Have you, your organiz ation, any officer or partner ever failed to complete a construction contract or failed in a construction 
related business?
o  No o Yes – explain on a separate sheet and include with this completed questionnaire.

Are you or your organiz ation currently involved in any disputes, lawsuits, judgments, liens or surety claims?
o  No o Yes – explain on a separate sheet and include with this completed questionnaire.

GGrroossss  SSaalleess//PPrroojjeeccttss  CCoommpplleetteedd  HHiissttoorryy
Identify your company’s gross sales and number of projects completed for each of the last three fiscal years.
YYeeaarr GGrroossss  SSaalleess  (($$)) NNuummbbeerr  ooff  PPrroojjeeccttss  CCoommpplleetteedd

11..

22..

33..

CCuurrrreenntt  RReessiiddeennttiiaall  PPrroojjeeccttss – Identify number of residential projects currently under construction: _______________

RReeffeerreenncceess:: PPrreevviioouuss  RReessiiddeennttiiaall  PPrroojjeeccttss::
At least two client references must be within the past year.

11.. Client: ____________________________________ Contract  Amount ($):___________ o New Construction o Remodel

    Address: _______________________________________________________ City: ________________________________

    State: ___________________________  Zip: _____________________ Phone #: _________________________________

22.. Client: ___________________________________ Contract  Amount ($): ____________ o New Construction o Remodel

    Address: _______________________________________________________  City: _______________________________

    State: ____________________________ Zip: _____________________  Phone #: _______________________________

33.. Client: ___________________________________ Contract  Amount ($): ____________ o New Construction o Remodel

    Address: _______________________________________________________  City: _______________________________

    State: ___________________________ Zip: _____________________  Phone #: ________________________________

RReeffeerreenncceess:: CCuurrrreenntt  TTrraaddee  SSuubbccoonnttrraaccttoorrss  aanndd  SSuupppplliieerrss::
List current trade subcontractor &  suppliers – attach a separate sheet if necessary

11.. Company: _____________________________________________ Contact Name: ________________________________

Phone #:  _____________________________________________  Fax #: _______________________________________

How many years have you worked with this subcontractor/supplier? ____________________________________________

22.. Company: _____________________________________________ Contact Name: ________________________________

Phone #:  _____________________________________________  Fax #: _______________________________________

How many years have you worked with this subcontractor/supplier? ____________________________________________

33.. Company: _____________________________________________ Contact Name: ________________________________

 Phone #:  ______________________________________________  Fax #: ______________________________________

     How many years have you worked with this subcontractor/supplier? ____________________________________________

44.. Company: ____________________________________________ Contact Name: _________________________________

 Phone #:  _____________________________________________ Fax #: _______________________________________

     How many years have you worked with this subcontractor/supplier? ____________________________________________
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JJPPMMoorrggaann  CChhaassee  rreellaattiioonnsshhiippss::

Do you have any current J PM organ Chase relationships (explain)?  ______________________________________________

____________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

If yes, J PM organ Chase contact/relationship manager: ___________________________________ Phone #:______________

CCeerrttiiffiiccaattiioonn  aanndd  AAuutthhoorriizzaattiioonn ::
The undersigned hereby declares that the statements made to Chase herein are true and correct, and authorizes Chase to 
obtain personal and/or business credit information should Chase deem it necessary.

The undersigned has been advised and further authorizes Chase to obtain information concerning the undersigned’s past 
employment, past performance, construction contracts, work history, credit and any other matter which Chase deems relevant 
and also authorizes, but does not require Chase to disclose any such information to Chase’s borrower and/or necessary 
persons.  The undersigned hereby agrees that so long as Chase acts in good faith, Chase and Chase’s agents shall be held 
harmless and shall be indemnified in connection with any claims, suits, actions or the like which relate in any way to said 
investigation or disclosures. 

PPlleeaassee  ssiiggnn  aanndd  ccoommpplleettee  tthhee  ffoolllloowwiinngg::

Signature: _________________________________________________________________ Date : ____________________

Print Name: _____________________________________________________ Title : _______________________________

Social Security Number: ________________________________________

IIff,, PPaarrttnneerrsshhiipp  oorr  CCoorrppoorraattiioonn::

Authorized Officer Signature : __________________________________________________ Date: _____________________

Print Name: ______________________________________________________ Title : _______________________________

Social Security Number: _________________________________________

Authorized Officer Signature : __________________________________________________ Date : ____________________

Print Name: _______________________________________________________ Title : ______________________________

Social Security Number: _________________________________________

Authorized Officer Signature : __________________________________________________ Date : _____________________

Print Name: ______________________________________________________ Title : _______________________________

Social Security Number: _________________________________________


