
EXHIBIT A 
REPRESENTATIVE/SUBCONTRACTOR APPROVAL FORM 
 

PLEASE PRINT LEGIBLY 
 
 

CONTRACTOR  NAME:             
 
 
SUBCONTRACTOR  NAME:          
 
 ADDRESS:          
 
 CITY, STATE   ZIP:          
 
 DATE OF BIRTH:     PHONE#    
 
 EMAIL:          
 

 
SIGNATURE OF CONTRACTOR:       DATE    
 
- — - - — - - — - - — - - — - - — - - — - - — - - — - - — - - — - - — - - — - - — - - — - - — - - — - - —  

CITY USE ONLY 

 
CONTRACT #:        
FINGERPRINTS 
PAID FOR:   YES   NO  
  
 
BACKGROUND:  YES   NO  
CLEARED  
 
         
CLEARED TO   YES   NO  
WORK  

 
PHOTO TAKEN:  YES   NO  
  
 
CONTRACTOR   YES   NO  
 
 

REVISED  7/14 


