
Exhibit 02-410  
Contractor’s Resume 

 
Legal Business Name:  
 
 

Phone:  
 

Fax:  

Street:  
 

Form of Business:  
 

 Corporation or S-Corp 
 Sole Proprietorship  
 Partnership 
 Limited Liability 
 Other       ___________________________ 

  

City/State/Zip: 
 

Email Address: 
 

 
Principals/Owners 

Name:  Title:  

Street Address:  Phone:  

City/State/Zip:   

Name:  Title:  

Street Address:  Phone:  

City/State/Zip:   

Business History 

 
Date Business Started: 

Type of Business:   
  General Contracting      Trade Contracting: ___________________________ 

 
 Electric    Plumbing    Heating     Roofing   Other: ________________ 

 

Customer References (List individuals M&T may contact as a reference for work you have completed)  

Name of Customer Address  (Street/City/State/Zip) Phone Number 

  (      ) 

  (      ) 

  (      ) 

  (      ) 

  (      ) 

 
Answer all Questions Below: 

1. Are any of your income taxes past due? YES NO 
2. Have you or any principals of your company, or your company declared bankruptcy? YES NO 
3. Are there any outstanding judgments or legal actions pending against you or the company? YES  NO 
If any answers were YES, please explain below: 
 
 
 
INFORMATION: All information given in this document is true, correct and complete as of the date of this document. I/We authorize you to verify any information given. In 
addition, I/we authorize you to obtain any information you feel is necessary or in connection with any review, update, extension or renewal in maintaining an approved status 
with M&T. Finally, I/we authorize you to give information about me (us) and your credit experience with me/us to others. 
 
CREDIT REPORTS: I/we understand that you may request a credit report from a credit reporting agency in connection with  this document or in connection with any update, 
extension or renewal of any credit you extend based upon this document. In 
addition, I/we understand that, if asked, you will tell me/us if a credit report was requested, and if so, the name and address of the credit reporting agency furnishing the credit 
report.  
 
KEEPING RESUME: I/we agree that you may keep this resume’ for your file. 

 

Name of Applicant 

 

By: 
Signature and Title 

 

Licenses (Attach Copies of Licenses Listed Below)  

TYPE:  Electric  Plumbing   Roofing   Other ___________ 

Municipality 
Issuing License: 

 
   

Major Suppliers (List individuals any major suppliers you have accounts with for a credit rating)  

Supplier Name/Material Date Opened High Balance Phone Number 

  $  (      ) 

  $  (      ) 


