
FBC PLANS AND ENGINEERING SERVICE, INC. 

TOLL FREE AND FAX:  1-866-824-7894 

E-MAIL: suzanne@fbcplans.com     

_____________________________________________________________ 

CONTRACTOR INFORMATION      DATE: ________________ 

COMPANY NAME: _____________________________________________________________________ 

LICENSE HOLDER: _____________________________________________________________________ 

   LIC. #: ____________________________  TYPE: _______________________ 

PHONE NUMBERS:              CELL: _________________________________________ 

   OFFICE: _______________________________________ 

   FAX: __________________________________________ 

MAILING ADDRESS: ______________________________________________________________________ 

      ______________________________________________________________________ 

PHYSICAL ADDRESS: _____________________________________________________________________ 

                     ______________________________________________________________________ 

OTHER ASSOCIATES ALLOWED TO SEND JOBS TO BE ENGINEERED UNDER MY LICENSE:  

NAME: ____________________________________________________  PHONE:_____________________ 

E-MAIL: ____________________________________________________ FAX: _______________________ 

NAME: ____________________________________________________  PHONE:_____________________ 

E-MAIL: ____________________________________________________ FAX:_______________________ 

CONTRACTOR SIGNATURE: _______________________________________________________________ 

 

PERSON TO CONTACT FOR BILLING/PAYMENT ISSUES: 

NAME: ____________________________________________________ PHONE: ____________________ 

E-MAIL: ______________________________________________________________________________ 

PLEASE FAX OR E-MAIL COMPLETED FORM TO:  F.B.C. PLANS & ENGINEERING SERVICE, INC.  
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