Bureau of Buildings City of New Rochelle
Department of Development

515 North Avenue

New Rochelle, N.Y. 10801

Phone (914) 654-2035

Fax (914) 654-2031

CONTRACTOR INFORMATION FORM

1. Permit Application #:

2. Address: Block: Lot:
3. Contractor: Address: Phone:
4. Construction Superintendent: Fax:
5. AFFIDAVIT OF CONTRACTOR

State of New York ) ss.

County of Westchester )

I, , being duly sworn; depose and say: That he is the contractor, duly
authorized by the owner, for the work proposed under the subject application. That he resides at
and that: (Circle and complete applicable sections)

A) He does business as with offices at

B) He is the of the New York Corporation ,
(Title or Office) (Name Of Corporation)

with offices at

(Address Of Corporation)
C) The provisions of the Workman’s Compensation Law do not apply to him in that all work to be performed under this
application will be performed by him and that no laborer is or will be at anytime employed by him at the subject location in
the City of New Rochelle, N.Y. (submit Workman’s Compensation approval)

The undersigned further states: That the work will be performed in accordance with the New York State Uniform Fire
Prevention and Building Code, the New Rochelle Building Code, the New Rochelle Zoning Ordinance and all other
applicable codes and regulations whether or not shown on the plans and specifications in the subject application, and he
assumes responsibility for all acts and work performed by Sub-Contractors, Laborers, and Material men in connection
with the work performed.

Sworn to before me this

Signature of Contractor

Day of , 20

Notary Public or Commissioner

6. State Law requires that the Contractor submit a copy of Workman’s Compensation and New York State Disability
Insurance naming the Bureau of Buildings, City of New Rochelle, NY as certificate holder and showing coverage for
general contracting and the locations covered by such insurance. If a structure is to be demolished, a copy of Liability
Insurance must also be submitted.

7. OWNER'’S AUTHORIZATION

l, , as the owner of the subject premises and | have authorized the
contractor named on the front of this document to perform the work under the subject application.

Sworn to before me this

Signature of Owner

Day of , 20

Notary Public or Commissioner



