
INDEPENDENT CONTRACTOR APPLICATION FORM

Applicant Name: _________________________________________ Title: _____________________________

Company Name: _________________________________________________________________________________

Company Address: _______________________________________________________________________________

Employer Identification Number (EIN): _______________________ or Social Security Number: _____ - ___  -  _______

Office Number: _________________________________   Cell Phone: ______________________________________

Email: ________________________________________  Website: _________________________________________

973-798-6264 Prestigehb.com Info@Prestigehb.com

What Type of Business are you? 

□ Sole Proprietorship  □ Corporation  □ Partnership  □ Limited Liability Company (LLC)  □ Limited Partnership 

□ Other ___________________________________________________________________

What type of Professional Business Licenses do you currently operate under, if any? 
____________________________________________________________________________________________

____________________________________________________________________________________________

What type of liability insurance do you carry? (Check all that apply)

□  General Liability  □ Workers Comp  □ Bonds  □ Other (List below)

____________________________________________________________________________________________

Describe Your Company Services: ______________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________



References
Please list three professional references.

Full Name: Relationship:

Company: Phone:

Address:

Email:

Full Name: Relationship:

Company: Phone:

Address:

Email:

Full Name: Relationship:

Company: Phone:

Address:

Email:

Disclaimer and Signature
I certify that my answers are true and complete to the best of my knowledge. I am the owner, managing member, 
or other company official authorized to make decisions on behalf of the company.

Signature: Date:

Please provide a copy of your current driver’s license
Send a copy of Insurances to E-mail 

973-798-6264 Prestigehb.com Info@Prestigehb.com

OFFICE USE ONLY ______________________________________________________________

Authorization to Proceed: 

____________________________________________ Date: ______________________
 Manager Signature

Background Check Completed by: 

____________________________________________   Date: ____________________

 



Consent for Background Check – Independent Contractor

 This is to inform you that Prestige Home Building may request a consumer report from a consumer reporting agency in 
connection with your application for joining Independent Contractor Service Agreement. Any information contained in 
these reports may be taken into consideration in evaluating your application. 

For purposes, a consumer report consists of credit check, criminal history records, motor vehicle records, education and
independent contract employment verification. The Federal Fair Credit Reporting Act (FCRA) is designed to promote 
accuracy, fairness, and privacy of information in the files of every “consumer reporting agency” (CRA). Most CRAs are 
credit bureaus that gather and sell information about you to creditors, employers, landlords, and other businesses. As 
part of the FCRA, a CRA may not provide information about you to a prospective Company without your written 
consent.

If it appears likely an adverse decision regarding your association with Prestige Home Building may be made based 
entirely or in part on information contained in these reports, you may be notified of this possibility before a final decision 
is made. At that time, you will be provided with a copy of any consumer reports Prestige Home Building has requested 
on you, as well as a summary of your rights under the FCRA. 

Your consent is required by law for the release of this information. Your signature on this form indicates you have 
carefully read and understand this notice and authorizes the release of a consumer report to Prestige Home Bui for the 
purpose described above. 

Signature of Applicant: _________________________________________ Date:______/_____/______

Typed or Printed Full Name: __________________________________________________________

973-798-6264 Prestigehb.com Info@Prestigehb.com
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