"Serving Florida’s Construction Industry Since 1958”
CORPORATE HEADQUARTERS
701 East Commercial Blvd, 4" Floor Fort Lauderdale FL 33334

?& Phone (954) 771-2100 Fax (954) 771-1777
LUMBERMEN'S

E-Mail: Van@GoLCA.com
Contractor’s License Credit Reports
SAME DAY SERVICE - No Extra Charge

Complete All Information and Return by One of the Following Methods:

SCAN and EMAIL (The Fastest)

Scan and Email this this Form and a copy of your check for payment to: Van@GoLCA.com
We will create a Bank ACH transfer from the information on the check. Please note: You must fill out the check. Do not
mail the check afterwards.

By Fax

FAX the Completed Form and a copy of your check for payment to: (954) 771-1777 and we will create a Bank ACH transfer
from the information on the check. Please note: You must fill out the check. Do not mail the check afterwards.

Our Services Offered

Business Report $50.00
Personal Report $50.00
Rush Service No Charge — Same Day Service

Where have You Applied for Your License? (Check One)
State of Florida County of:

NOTE:
Our Reports are completed the same day we receive them or within 24 hours. If we run into any problems
you will be notified.

Business Information for Credit Report:

Company Name:
D/B/A Name:
Address:

City, State, Zip

Telephone No. Fax No.

E-Mail Address:




Personal Information for Credit Report:

Applicant Name:

Address:

City, State, Zip:

Social Security # Telephone:

The undersigned, desiring to use your services, agrees to hold Lumbermen’s and all their agents harmless on account of any expense or
damage arising or resulting from the publishing or other disclosure on any credit report. Recognizing that information is secured by and
through fallible means, the undersigned agrees to release Lumbermen’s and their agents from liability for any negligence in connection
with the preparation of any Credit Reports and from any expense suffered resulting from the Report.

I authorize Lumbermen’s to obtain my own personal credit report to be used only in conjunction to send it to the proper Licensing Board
to obtain a Contractor’s License.

Signature of Officer or Owner:

Print Name of Signor: Date:

Name of Bank or Financial Institution:

ABA Routing Number:

(T his is a 9-digit number at bottom of check)

Checking A/C Number:

(This is the Checking Account Number at bottom of the Check)

NOTE: Please fax in copy of check made payable to: LUMBERMEN'S,
but do not Mail the check, as we will deposit the check you fax.




