HOME IMPROVEMENT CONTRACTOR ROSTER OF EMPLOYEES FORM

Please complete your business information below.

Business Name:

Doing-Business-As (DBA) Name (if applicable):

Business Address:

City:

State: Zip Code:

Home Improvement Contractor’s License Number:

Please list all employees of the home improvement contractor business including principals of
the business and DCA-licensed Home Improvement Salespersons (HIS). Attach additional

sheets if necessary.

1. First and Last Name:

Duties:

HIS License Number (if applicable):

2. First and Last Name:

Duties:

HIS License Number (if applicable):

3. First and Last Name:

Duties:

HIS License Number (if applicable):

4. First and Last Name:

Duties:

HIS License Number (if applicable):

5. First and Last Name:

Duties:

HIS License Number (if applicable):

Contractor’s Name (print):

Contractor’s Signature:

Contractor’s Title:

Date:




