
Name of Project/Development: 
 

PROJECT DESCRIPTION 
General Description of Work: 

All subcontractors need to be licensed and bonded with the City of Troy. 

SUBCONTRACTOR LIST 
Contractor: Trade: Troy Business License Number: 

Mailing Address: City: State: Zip: 

Contact Name: Phone #: Email: 

Contractor: Troy Business License Number: 

Mailing Address: City: State: Zip: 

Contact Name: Phone #: Email: 

Contactor: Trade: Troy Business License Number: 

Mailing Address: City: State: Zip: 

Contact Name: Phone #: Email: 

Contactor: Trade: Troy Business License Number: 

Mailing Address: City: State: Zip: 

Contact Name: Phone #: Email: 
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