
 
CUSTOM CONSTRUCTION 

BUILDER RESUME 
 
BUSINESS INFORMATION 
      
Business Name Telephone Years in Business  
  � Corporation 
        � Partnership 
Business Address City State Zip � Other 
 
    
Bonding Agent Insurance Company Name 
 
      
Business ID Number     Contractor’s License #  Expiration Date 
 
PRINCIPALS / SPOUSES 
 
    
1) Name          Title 
 
    
Street Address         Telephone 
 
        
City State Zip Social Security # 
 
 
 
    
2) Name          Title 
 
    
Street Address         Telephone 
 
        
City State Zip Social Security # 
 
 
 
    
3) Name          Title 
 
    
Street Address         Telephone 
 
        
City State Zip Social Security # 
 
 
 
CUSTOMER REFERENCES (List information for the four most recent custom jobs completed) 
 
            
Name Street Address City Telephone $ Contract Date Completed 
 
            
Name Street Address City Telephone $ Contract Date Completed 
 
            
Name Street Address City Telephone $ Contract Date Completed 
 
            
Name Street Address City Telephone $ Contract Date Completed 



CUSTOM CONSTRUCTION  BUILDER RESUME (cont.) 
 
CREDIT REFERENCES  - Major Sub-Contractors 
 
    
Excavating Telephone 
 
    
Foundation Telephone 
 
    
Framing Telephone 
 
    
Electrical Telephone 
 
    
Plumbing Telephone 
 
    
Heating Telephone 
 
    
Drywall  Telephone 
 
MAJOR SUPPLIERS 
 
    
Concrete Telephone 
 
    
Lumber Telephone 
 
    
Trusses Telephone 
 
    
Windows Telephone 
 
    
Siding Telephone 
 
    
Cabinets Telephone 
 
    
Flooring Telephone 

 
 
LENDER REFERENCES 
 
      
Lender Contact Person Telephone 
 
      
Lender Contact Person Telephone 
 
I / We hereby authorize Pacific Residential Mortgage LLC to obtain a Personal and/or Business Credit Report based on 
Credit Data supplied in this resume.  
 
        
Authorized Signer Date Contractor Date  
SIGNATURE REQUIRED     
 
Required attachments: Copy of Contractors License, Local Business License and separate listed business phone 
number.  
 

Theresa.Springer
Highlight
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