
 

  

Office of Measure C Bond Office 

Contractor’s Registration Form 
 

Please complete the following information and return to Sandra Lovaas, Pleasant Valley 
School District Bond Manager at slovaas@pleasantvalleysd.org 

 
 

 
Date:________________________ 

 
 

1. Name of company: _______________________________________________________ 
 (NAME AS IT APPEARS ON LICENSE) 

 
2. Address: _______________________________________________________________ 

 
______________________________________________________________________ 
(STREET)      
 
 
______________________________________________________________________________________ 
(CITY/STATE)        (ZIP) 
 

3. Phone: ____________________  
 
Fax: ______________________  
 
E Mail: _____________________ 
 

4. Type of company: (check one)     
 

Corporation:_____ Partnership: _____   Individual: _____ 
 

5. Contractor’s license number(s):__________________  
 

6. License class (es):                                                                                             ________ 
 

7. DIR registration number: _________________________________________________   
 

   
_______________________________________________ 
 Contractor Signature 
 

 
_______________________________________________ 
 Typed or Printed Name 
 


