
 
Small Contractor Registry Applica�on 

 

Business Name 
 

 

Primary Contact 
 

 

Phone Number 
 

 

Address 
 

 

Email Address 
 

 

Business License Number 
 

 

Liability Insurance 
Document Number 

 

WSCC registra�on Number 
 

 

Labour, cost per hour 
 

 

Specific Skill Set (please note all that apply) 
o General Carpentry and Cabinetry 
o Dry wall and Pain�ng 
o Carpet or Floor Installa�on 
o Decks and Stairs 
o Welding and Minor Metal work 
o Other (please provide details below) 

 
Addi�onal Skills or Exper�se not listed: 

 

 

 

Customer Reference:  

Customer Reference:  

 
Please include proof of cer�ficates  (examples: Journeyman Carpenter, roofer, etc) 
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