CROOK SWCD CONTRACTOR FORM
Contact Information: 
Business Name
Contact Name
Street Address
City, State, and Zip Code
Phone
Email
Provided Skills or Contracted Services:

Please check all that apply.
Engineering ___
Excavation ___
Fencing ___
Juniper Cutting ___
Logging ___
Riparian Planting ___
Noxious Weed Control ___
Prescribed Burn ___
Irrigation ___
Spring Development ___
Seeding Rangeland ___

Other (list) ____________________________________________________________________
Agreement and Signature
I understand that by completing this form, I will be added to a contractor list provided to the Landowners interested in doing projects. Landowners are not required to choose contractors from this list. Any projects contracted through the Crook County SWCD will be publicly noticed, and this form does not guarantee a personal notification. I affirm that the facts set forth in it are true and complete. 
Name (printed)

Signature									Date

Landowners are encouraged to ask for references, liability insurance, and business license and bond insurance. Suggested material to have prepared for Landowners:

Years of Experience
Liability Insurance 
EIN #
CCB #

Reference Name					Phone #
Reference Name					Phone #
Reference Name					Phone #
Return completed forms to Melissa Albertson at albermel@oregonstate.edu.
