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CITY OF OROVILLE 

HOUSING REHABILITATION PROGRAM  

CONTRACTOR’S APPLICATION 

COMPANY NAME: ____________________________________________________________ 

COMPANY ADDRESS: _________________________________________________________ 

PHONE NUMBER: ____________________________________________________________ 

OFFICERS AUTHORIZED TO EXECUTE DOCUMENTS:    

__________________________ 

______________________________________________________________________________ 

CONTRACTOR’S LICENSE:  _______________ HOW LONG IN BUSINESS: 

____________ 

FEDERAL I.D. #: _________________ SOCIAL SECURITY #: _________________________ 

AMOUNT OF INSURANCE CARRIED: ________________ TYPE: _____________________ 

INSURANCE COMPANY: _______________________________________________________ 

ADDRESS: ___________________________________________________________________ 

DO YOU HAVE WORKER’S COMPENSATION, OR ARE YOU EXEMPT? _____________ 

IF YOU HAVE WORKER’S COMPENSATION, PLEASE PROVIDE THE INSURANCE 

NAME ____________________________    PHONE NUMBER 

_________________________ 

LIST OF SUPPLIERS, ADDRESSES AND PHONE NUMBERS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

LIST OF SUBCONTRACTORS, ADDRESS AND PHONE NUMBERS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

LIST OF WORK REFERENCES, ADDRESS AND PHONE NUMBERS: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 
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 American Indian or Alaska Native and White 
 Asian and White 
 Black/African American and White 
 American Indian/Alaska Native and Black/African 

American 
 Other:__________________________________ 
 
 Yes, Cuban 
 Yes, Other Hispanic/Latino:________________ 
 
 
 
 
 
 

 

  

 American Indian or Alaska Native and White 
 Asian and White 
 Black/African American and White 
 American Indian/Alaska Native and Black/African 

American 
 Other:__________________________________ 
 
 Yes, Cuban 
 Yes, Other Hispanic/Latino:________________ 

  

  

BANK REFERENCES (Name and Branch):__________________________________________ 

______________________________________________________________________________ 

 

It is our policy to provide equal employment opportunities to all qualified persons without regard 
to race , age, color, sex, religion, national origin, marital status or handicap. 
 
A. This information is confidential and is only used for government reporting purposes to 

monitor compliance with equal opportunity laws. Please note that self-identification of 
race/ethnicity is voluntary. 

 
RACE         
 White       
 Black/African American     
 Asian        
 American Indian or Alaska Native     
 Native Hawaiian or Other Pacific Islander 
 
HISPANIC/LATINO ETHNICITY        Yes        No 
 Yes, Mexican/Chicano      
 Yes, Puerto Rican         
 
B. The information requested, concerning minority group categories and gender status of the 

principal owners, is requested for statistical purposes so the department may determine 
the degree to which its programs are being utilized by minority-or woman-owned firms. 

 
RACE      
 White       
 Black/African American     
 Asian        
 American Indian or Alaska Native     
 Native Hawaiian or Other Pacific Islander 
 
HISPANIC/LATINO ETHNICITY        Yes        No  
 Yes, Mexican/Chicano     
 Yes, Puerto Rican 
WOMAN OWNED BUSINESS     Yes, AT LEAST 51% WOMAN-OWNED        No 
 

 
If you have any questions , please feel free to contact the Business Assistance/Housing 
Development Department at (530) 538-2495 or fax (530) 538-2539. 
 
 
I hereby authorize the release of information listed above to the City of Oroville. 
 
________________  x__________________________________ 
Date      Contractor      
 

  Print Contractors Name: 
 

 __________________________________ 
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