
Initials _____ 
 

Sunset Bay 
Builder Application 

 

Builder Company Name: _________________________________________________ 

Owner of Company Name: _______________________________________________ 

Been in Business for: __________ years __________months 

Address: ________________________________________________________________ 

_________________________________________________________________________ 

Phone Numbers: _________________________(Office) 

         _________________________(Fax) 

         _________________________(Home) 

        _________________________(Cell) 

Alabama Homebuilder’s License Number: __________________________________ 

              Expiration Date: __________________________________ 

Supplier References (Must list a minimum of 3) 

1. Name: _____________________________________________ 

Address: ___________________________________________ 

____________________________________________________ 

Phone Number: _____________________________________ 

Contact Person: _____________________________________ 

 

2. Name: _____________________________________________ 

Address: ___________________________________________ 

____________________________________________________ 

Phone Number: _____________________________________ 

Contact Person: _____________________________________ 

 



Initials _____ 
 

3. Name: _____________________________________________ 

Address: ___________________________________________ 

____________________________________________________ 

Phone Number: _____________________________________ 

Contact Person: _____________________________________ 

 

Banking Reference: 

1. Name of Bank: ______________________________________ 

Address: ___________________________________________ 

____________________________________________________ 

Phone Number: _____________________________________ (Office) 

Phone Number: _____________________________________ (Fax) 

Contact Person: _____________________________________ 

 

2. Name of Bank: ______________________________________ 

Address: ___________________________________________ 

____________________________________________________ 

Phone Number: _____________________________________ (Office) 

Phone Number: _____________________________________ (Fax) 

Contact Person: _____________________________________ 

 

3. Name of Bank: ______________________________________ 

Address: ___________________________________________ 

____________________________________________________ 

Phone Number: _____________________________________ (Office) 

Phone Number: _____________________________________ (Fax) 

Contact Person: _____________________________________ 



Initials _____ 
 
Homeowner References (Must list a minimum of 2) 

1. Name: _____________________________________________ 

Address: ___________________________________________ 

____________________________________________________ 

Phone Number: _____________________________________ 

Contact Person: _____________________________________ 

 

2. Name: _____________________________________________ 

Address: ___________________________________________ 

____________________________________________________ 

Phone Number: _____________________________________ 

Contact Person: _____________________________________ 

 

 

 

(  ) A copy of my worker’s comp and general liability insurance is attached 
 
I hereby certify that the information contained within this application is correct 
 
_____________________________________________________ 
Applicant 
 
________________________ 
Date 
 


