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City of Wilmington 
Contractor Application 

 
Business Information 
 
Name of Business:  
Business Address:  
City:  State:  ZIP:  
Contact Person:  Title:  
Phone Number:  Fax Number:  
Pager:  Mobile:  
Email:  
 
Year Business Started:  Federal Tax ID Number:  
Type of Business: Sole Proprietor Partnership Corporation Other:  
City of Wilmington Privilege License Number:  
North Carolina General Contractor License Number:  
 
Professional Affiliations: 
  
  
  
 
List all owners, principals and stockholders (use additional sheets if necessary): 
 
Name:  
Address:  
City:  State:  ZIP:  
 
Name:  
Address:  
City:  State:  ZIP:  
 
Name:  
Address:  
City:  State:  ZIP:  
 
Financial Information 
List bank account information and attach copies of statements for previous two months (use 
additional sheets if necessary): 
 
Bank Name:  
Address:  
City:  State:  ZIP:  
Current Balance:  Account Number:  
 
Bank Name:  
Address:  
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City:  State:  ZIP:  
Current Balance:  Account Number:  
 
Bank Name:  
Address:  
City:  State:  ZIP:  
Current Balance:  Account Number:  
 
Client References  
Please list the past three jobs you have completed – please refer us to whole-house 
rehabilitation projects similar to the ones we would ask you to do: 
 
Client Name:  
Address:  
City:  State:  ZIP:  
Daytime Phone Number:  Contract Amount:  
Start and Completion Dates:   to   
Description of Project:  
  
  
 
Client Name:  
Address:  
City:  State:  ZIP:  
Daytime Phone Number:  Contract Amount:  
Start and Completion Dates:   to   
Description of Project:  
  
  
 
Client Name:  
Address:  
City:  State:  ZIP:  
Daytime Phone Number:  Contract Amount:  
Start and Completion Dates:   to   
Description of Project:  
  
  
 
Sub-Contractor References 
 
Name of Electrician:  
Address:  
City:  State:  ZIP:  
Contact Person:  Phone Number:  
 
Name of Plumber:  
Address:  
City:  State:  ZIP:  
Contact Person:  Phone Number:  
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Name of HVAC Contractor:  
Address:  
City:  State:  ZIP:  
Contact Person:  Phone Number:  
 
Insurance Information 
Business Insurance and Surety Deposit 

$500,000 or $1,000,000 combined, General Liability Insurance (Bodily injury and property damage) and Worker's 
Compensation Insurance are required for approval. Your insurance agent must provide an original Certificate of 
Insurance to: City of Wilmington, Planning and Development Department, Community Development Division, 
PO Box 1810, Wilmington, NC 28402-1810. 

 
A Surety Deposit in the amount of $1,000.00 must be deposited with the City prior to the start of any 
work. 

I authorize the City of Wilmington to obtain personal and business credit reports as may be deemed 
necessary. Permission is granted to contact any source named in this application. I understand that 
I will be subject to removal from the Register if my performance is unsatisfactory 
 
Certification and Authorization 
I certify that the information in this application is true and correct. I authorize the City of 
Wilmington to obtain personal and business credit reports, as may be deemed necessary. 
Permission is granted to contact any source named in this application. I understand that I will be 
subject to removal from the register of contractors if my performance is unsatisfactory. 
 
 
 
By:  Date:  
Name:  
Title:  
 
Return completed application to: 
 

City of Wilmington  
Community Development Division 
Post Office Box 1810 
Wilmington, North Carolina 28402-1810 
Questions?  Call 341-7836 or TDD: (910)341-7873 
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