
 

AFR 203K Contractor Profile  
Revised: 2/17/2011 

CONTRACTOR PROFILE 
 
Contractor Name TIN # 

Business Address License # 

 Business Name 

 Phone 

E-Mail Fax 

Website Pager/Cell 

Organization Type  
Corporation            Partnership             Limited Liability Company            Joint Venture             Individual  

 

Insured:             
Yes             No  

Type of Insurance Insurance Agent Name 
 

Coverage Amount  
$ 

Insurance Company Contact Phone Number 
 

 

Bank or Trade Reference 1 Name 

 Phone Account # 

Bank or Trade Reference 2 Name 

 Phone Account # 

Bank or Trade Reference 3 Name 

 Phone Account # 

 

Customer Reference  1 Name Phone 

Type of work  

Customer  Reference 2 Name Phone 

Type of work  

Customer  Reference 3 Name Phone 

Type of work  

 
Do you have any judgments, claims, arbitration proceedings or suits pending or outstanding against you or your business or the business’ officers? 
If yes, please explain. 

 
I certify that all information above is complete and accurate.  The references listed above may be contacted for verification. 
 
 
_____________________________________________                              ____________      
   
Contractor’s Signature                                        Title                                                          Date 
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