
 
APPLICATI0N FOR CHIF-APPROVED CONTRACTOR STATUS 
 
LEGAL NAME OF BUSINESS: __________________________________________________ Tax ID ___________________ 

TRADING AS OR DBA NAMES: __________________________________________________________________________ 

Address:_____________________________________________________________________________________________ 

PHONE (       )_________ FAX (        )_________ WEB-SITE_____________________E-MAIL_________________________  

YEAR STARTED:________ LEGAL FORM:     � C- Corporation � LLC � Partnership � Sole Proprietor  

CORPORATE NET ASSETS:   � <$50,000 �$50,000 to $250,000 � >$250,000 

TYPE OF PRODUCTS/SERVICES SOLD(List):______________________________________________________________ 

____________________________________________________________________________________________________ 

ANNUAL SALES �< $500,000 �$500,000 to $2,000,000 �> $2,000,000  

PRIMARY SERVICE AREA (Towns or Counties):___________________________________________________________ 

____________________________________________________________________________________________________ 

PRINCIPALS:  
________________________________________, _______________________, ___________, ____/____/_____ 
Name (please print)      Title            % Owned        Social Security # 

________________________________________, _______________________, ___________, ____/____/_____ 
Name (please print)      Title            % Owned        Social Security # 

________________________________________, _______________________, ___________, ____/____/_____ 
Name (please print)      Title       % Owned        Social Security # 

AVG # JOBS/INSTALLATIONS ANNUALLY_______   AVG JOB SIZE $____________   % JOBS FINANCED ______% 
FINANCING PROGRAMS YOU OFFER   � Internal   � MasterCard/Visa   � GE   � Other______________________________ 

SUPPLIER REFERENCES:  

_______________________________________, _______________________________, ____________________   
    Company      Contact Person        Direct Phone 

_______________________________________, _______________________________, ______________________________   
    Company      Contact Person        Direct Phone 

_______________________________________, _______________________________, ______________________________   
    Company      Contact Person        Direct Phone 

TRADE ASSOCIATION MEMBERSHIPS:  

__________________________________________________________________________________________________ 

CERTIFICATIONS: (Please provide copies of certifications for all employees, if applicable) 

  HERS    BPI    RESNET   Other  

I certify that the above information is true and correct, and understand that CT Housing Investment Fund, Inc., will make reference  

inquiries and that it may order credit reports and/or independent background investigations on the company and principals. 

 
PRIMARY CONTACTS:  

Sales/Installation Manager _________________________________, _____________________, _____________________ 
    Name     Email                Direct phone 

Operation/Funding Contact _______________________________, _______________________, _____________________ 
    Name     Email      Direct phone 

Authorized Signature_________________________________________________ Date ____/____/20__________________ 

Print Name____________________________________________________Title___________________________________ 

 

To apply to be an Approved CHIF Contractor, please print, complete and return the application to CHIF at the following address:  

121 Tremont Street, Hartford, CT  06105.  Questions?  Please call us at (800) 992-3665, or 860-233-5165, or email us at info-energyloans@CHIF.org.  


