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RESIDENTIAL CONSTRUCTION BUILDER’S RESUME 

General Information 
Business Name Phone 

Fax 
Email 

Business Street Address Business Type 
 Corporation     Limited Liability Company 
 Sole Proprietor  Partnership     Other 

City / State / Zip 

Tax Id Number Contractors License No. & Exp. Date Insurance Agency Name & Address 

Owner Information 

Owner Name Date of Birth Social Security Number 

Street Address 

City / State / Zip 

Owner Information 
Owner Name Date of Birth Social Security Number 

Street Address 

City / State / Zip 

Business History 
Years in Business Types of projects 

 Single Family  Multi Family     PUD    Other (explain)  ____________ 
 Commercial    Subdivision Development 

List Related Experience (attach additional sheets if needed) 

Industry Related Education 

Number of Houses Built 
This Year Prior 5 Years 



AKUSA 03239 R 01/02/2020

Customer References / Recently Completed Projects 
Name Address Phone 

Name Address Phone 

Name Address Phone 

Name Address Phone 

Major Subcontractors / Suppliers 
Name / Type Phone 

Name / Type Phone 

Name / Type Phone 

Name / Type Phone 

Name / Type Phone 

Name / Type Phone 

I / We authorize Alaska USA Mortgage Company to obtain a personal and/or business credit report on
us and to contact the subcontractors and suppliers for credit ratings and performance histories based on 
data supplied above. 

Authorized Signer Date 

Authorized Signer Date 
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