
 
 
 
 
 
 
 
 
 

Application for Approved Builder Status 
 
 

Builder Name:  _________________________________________ 

If Incorporated, name of President __________________________ 

 

Address  __________________________________ 

   __________________________________ 

   __________________________________ 

Phone  ___________ 

Fax   ___________ 

 

Year business was established ___________ 

Number of homes built in last 3 years ______ 

 

Insurance Carrier  

Builders Risk ______________________ 

 Liability  ______________________ 

 City Bond  ______________________ 
(Please submit copy of certificate of insurance) 

 

Lake County Contractors License Number ________________ 



Name, address and phone number of three past clients as 

references.   Please supply a photo of each with address 
printed on back. 
 

Name  __________________________________ 

Address __________________________________ 

  __________________________________ 

Phone ______________ 

 

Price Range  ______________          Year Built  _____ 
 

Address of property if different  _____________________________________ 

 

 

Name  __________________________________ 

Address __________________________________ 

  __________________________________ 

Phone ______________ 

 

Price Range  ______________        Year Built  _____ 
 

Address of property if different  ____________________________________ 

 

 
Name  __________________________________ 

Address __________________________________ 

  __________________________________ 

Phone ______________ 

 

Price Range  ______________        Year Built  _____ 
 

Address of property if different  ____________________________________ 



Name, address and phone number of two Lenders or Suppliers that 

you are currently doing business with, as credit references. 

 

 

Name __________________________________ 

Address __________________________________ 

  __________________________________ 

  __________________________________ 

Phone _________________ 

Account  _________________ 

 

 

Name __________________________________ 

Address __________________________________ 

  __________________________________ 

  __________________________________ 

Phone _________________ 

Account  _________________ 

 

 
To make application, please return this application form completed along 
with the signed “Approved Builder Construction Agreement”.  Keep Exhibit 
“A” for your records.  (Pages 1-5)                      

  Return to:  

 

Ellendale Farm Ltd. 

123 N. Main St. # 202 

Crown Point IN  46307 


