
City of Chaska – 1 City Hall Plaza, Chaska MN – 952-448-9200 – inspections@chaskamn.com 

City of Chaska 

Contractor Information Form 

Contractor Business Name _________________________________________________________________________________   

*Contractor Business Name is the name registered with the Department of Labor and Industry for the license/registration/bond. 

License/Registration/Bond Number: 1. _________________________ Expiration Date_________________________ 

License/Registration/Bond Number: 2. _________________________ Expiration Date_________________________ 

License/Registration/Bond Number: 3. _________________________ Expiration Date_________________________ 

Lead Certification Number: __________________________________ Expiration Date_________________________ 

Mailing Address: Street _____________________________________ City _________________________ State _______ Zip ________________ 

Physical Address: Street _____________________________________ City _________________________ State _______ Zip ________________ 

Primary Contact:  Name _____________________________________  

Email ______________________________________ Phone ____________________ 

*Provide any additional points of contact below

Point of Contact:  Name _________________________________________ 

Email __________________________________________ Phone ____________________ 

Point of Contact:  Name _________________________________________  

Email __________________________________________  Phone ____________________ 

Point of Contact:  Name __________________________________________  

Email __________________________________________ Phone ____________________ 
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