
Contractor Data Sheet 

Arbor Housing and Development 
26 Bridge Street 

Corning, NY 14830 
607-654-7487 

Company Name: 

Contact: 

Address 

Principal 

Signature 

Telephone 

Fax 

Cell Phone 

Years In Business 

Type Contracting 

Credit References (include name, address, phone number and contact person): 

1) 

2) 

3) 

4) 

5) 

Jobs In Progress: 

Date Started Name/Location Type of Work Completion 

Jobs Completed in Past Twelve Months: 

Date 
Started Location Owner (Name/Phone) Type of Work Completed Total Costs 



List Insurance Carried (attach current certificates of insurance): 
 

Insurance Type Insurance Company Date Issued Expiration Date 

    

    

    

    

    

 
 
 
 
 

The undersigned contractor certifies that all information given herein is correct and that the information may be verified from 
any source and further agrees: 

 
1) To maintain current status of all licenses as required by Arbor Housing and Development. 
2) That the contractor will perform the work in accordance with the description of work, general specifications and all 
applicable states codes and local zoning regulations and be subject to a final inspection by an authorized Arbor Housing and 
Development representative. 
3) That if the work performed by the contractor is found to be unsatisfactory or if the contract relations between the 
contractor, homeowner, or other interested parties are found to be unsatisfactory, Arbor Housing and Development may 
remove his/her name from the list of qualified contractors without notice. 
4) That proof of any required insurances and worker's compensation is attached. 

 
 
 
 

Signature 

Printed Name 

Date 
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