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VENDOR APPLICATION 
Please complete application and return to the Thomas J. Juza Custom Home & Design, Inc.  

via email to juzacustomhomes@tjuza.com or via fax to 920-406-9289. 
 

* Required Information 
PLEASE TYPE OR PRINT LEGIBLY 

 

*Company Name __________________________________________________________________________ 
 
*Contact Person _________________________________________ Title _____________________________ 
 
*Mailing Address _________________________________________ City, State, Zip ____________________ 
 
E-mail address ___________________________________________________________________________ 
 
Web address ____________________________________________________________________________ 
 
*Telephone _____________________________________________ *Fax ____________________________ 
 
*Federal Tax ID # or S.S.# _________________________________ Contractor’s License No. ____________ 
 
*No. of years in business _____________ Payment Terms: Discount %: _____ Net  _____ Days 
 
No. of Employees __________  Year End Volume Discount Program:  Yes ______ No ______ 
 
Has your company worked with Thomas J. Juza Custom Home & Design in the past? Yes ____ No ____ 
 
Is your company currently involved in any lawsuits?  If yes, explain.  _________________________________ 
 
 _______________________________________________________________________________________ 
 
 _______________________________________________________________________________________ 
 

Services Provided 
 
 _______________________________________________________________________________________ 
 
 _______________________________________________________________________________________ 
 

 Recently Completed Projects 
 
 _______________________________________________________________________________________ 
 
 _______________________________________________________________________________________ 
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REFERENCES 

 
 
Company Name __________________________________________________________________________ 
 
Contact Person _________________________________________ Title _____________________________ 
 
Mailing Address _________________________________________ City, State, Zip ____________________ 
 
E-mail address __________________________________________ Web address _____________________ 
 
Telephone _____________________________________________ Fax _____________________________ 
 
 
Company Name __________________________________________________________________________ 
 
Contact Person _________________________________________ Title _____________________________ 
 
Mailing Address _________________________________________ City, State, Zip ____________________ 
 
E-mail address __________________________________________ Web address _____________________ 
 
Telephone _____________________________________________ Fax _____________________________ 
 
 
 
Company Name __________________________________________________________________________ 
 
Contact Person _________________________________________ Title _____________________________ 
 
Mailing Address _________________________________________ City, State, Zip ____________________ 
 
E-mail address __________________________________________ Web address _____________________ 
 
Telephone _____________________________________________ Fax _____________________________ 
 
 
 
Company Name __________________________________________________________________________ 
 
Contact Person _________________________________________ Title _____________________________ 
 
Mailing Address _________________________________________ City, State, Zip ____________________ 
 
E-mail address __________________________________________ Web address _____________________ 
 
Telephone _____________________________________________ Fax _____________________________ 
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INSURANCE REQUIREMENTS 
 
 

Sub-contractors – Minimum Limit Requirements 
 
General Liability:   $1,000,000  Each Occurrence 
     $2,000,000  General Aggregate 
     $2,000,000  Products/Completed Operations Aggregate 
     $1,000,000  Personal Injury/Advertising Injury 
     $100,000  Fire Legal Liability 
     $5,000  Medical Payments 
 
Business Auto Liability:  $1,000,000 
 
Workers Compensation: 
 Bodily Injury by Accident $250,000 Each Accident 
 Bodily Injury by Disease $1,000,000 Policy Limit 
 Bodily Injury by Disease $250,000 Each Employee 
 
Business Umbrella:   $1,000,000 
 

A current Certificate of Liability Insurance must be provided and kept on file  
in order for bids to be awarded to any sub-contractor! 

 
(Please attach Certificate of Liability Insurance when submitting this application) 
 
 
 

I hereby certify that the information provided herein is correct to the best of my knowledge. 
 
Authorized Signature __________________________________ Date ______________________  
 
Print name and title ____________________________________         ______________________ 
 
 
 

4688 Golden Pond Park Court ▪ Oneida, WI  54155 ▪ (920) 406-9292 ▪ Fax (920) 406-9289 ▪ www.tjuza.com 


