HISTORIC DENVER

Contractor List Application

To be included on Historic Denver's Contractor Resource List, please fill out the following
form. Make sure to include three work references and a summary of your relevant work history.
Historic Denver reserves the right to include or omit contractors at our discretion.

If you have any questions, please contact Historic Denver's Preservation Services Manager,
Stuart Hayden at (303) 534-5288 ext. 25 or shayden@bhistoricdenver.org.

Please return this form via email (shayden@historicdenver.org) or mail to:
Historic Denver

Attn: Stuart Hayden

1420 Ogden St, Suite 202

Denver, CO 80218

The contact information below will be published in the Contractor Resource list:
Owner/Contact Name:

Company Name:

Address:

City: State: Zip Code:
Phone: Email:

Company Website:

Area of Specialization (Select all that apply):

[ Residential L] Commercial
% Architecture Metalwork Other (Please Specify):
Carpentry [ ] Landscaping
[ ] Electrical [] Plastering
[ ] Engineering [] Plumbing
[ ] General Contracting [] Refinishing
[ ] Glasswork [[] Roofing
[] Masonry [ ] Window Restoration

Continued on other side




Additional Notes (please explain your expertise to help us describe your company in the listing):

Past Projects and References. Please provide names, dates, contact information and a brief
description of work you've performed, especially on historic buildings. This information will not
be published. Please attach any photographs of these projects with descriptive titles.

Client Name:
Address: E-Mail:
Phone: Dates of work:

Description of work:

Client Name:
Address: E-Mail:
Phone: Dates of work:

Description of work:

Client Name:
Address: E-Mail:
Phone: Dates of work:

Description of work:
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