
 
 

INSTALLER COMPANY ROSTER 
 

As part of the verification process you must provide a list of all your employees that may be providing services for 

First Housing Management. Any changes to the list must be communicated in writing to First Housing Management 

within ten (10) days of such change at the following address:  

 

Representative ID____________ 

Representative Name______________________ 

 

Company Name:__________________________________ EIN________________________ 

  Owner / Principal: ____________________________________ 

  Phone number: _______________________________________ 

  Address: ____________________________________________ 

  City: _______________________ State_______ Zip__________ 

 

Employees who may provide services or installations to First Housing Management: 

 Name      Social Security # 

 ________________________________  ___________________ 

 ________________________________  ___________________ 

 ________________________________  ___________________ 

 ________________________________  ___________________ 

 ________________________________  ___________________ 

 ________________________________  ___________________ 

I declare these to be the only persons employed by me that may be providing services to First Housing 

Management Inc. and understand that failure to abide by the requirements herein will be considered a 

breach of my contract for Installation / Construction Services with First Housing Management Inc.   

 

___________________________ _____________________________ _____________ 

  Principal / Owner (Print Name)           Signature             Date 

 

 

To be completed by Representative  

 

__________________________________  _________________ 

Received by Representative (Print Name)        Date Received 

          

Vendor ID_________________ 


