
                                         Better Contractors Bureau, Ltd.             ANNUAL DUES 

                                                               1151 Titus Avenue                             Affiliate- $125.00 

                              Rochester, NY 14617           Sub Contractor- $150.00 

        585-338-3600 Fax: 585-467-3740                     General Contractor- $250.00 
                                                         Home Builder- $300.00                                      

                        Associate- $300.00                                                         
                                                              

Enrollment Application 
 

Company Name: ___________________________________________________ Registration # __________ 
 

Address: ___________________________________ City____________________State________Zip_______ 
 

Phone: _________________ Fax: _______________ Pager: _______________ Cell: ___________________ 
 

Individual to Contact: _____________________________________ Title: ___________________________ 
 

Trade or Business for category listing in Consumer Guide ________________________________________ 
License # _________(Plumbers & Electricians Only) Insurance: Workers Comp. __Yes __No Liability __Yes__No__  

Insurance Company: ____________________________________________ Phone No. _________________________ 
 

Member of: ___NARI ___BBB___PHCC ___ACCA___PDCA___RHB___NGPP___Other_____________ 
 

References: (Contractors Only) Supplier name, address & phone numbers 
1. Supplier: _______________________________________________________________________________ 
2. Supplier: _______________________________________________________________________________ 
3. Supplier: _______________________________________________________________________________ 
4. Past Customer: __________________________________________________________________________ 
 

Bank Escrow Account ______________________________ Other Banks ____________________________ 
 

Number of Employees: ______ Year Business was founded: _________ CORP._____DBA_____LLC.____ 
 

Are there any unresolved complaints registered against you at any consumer organization or the  
 

Attorney General’s Office? ____YES ____No – If YES please explain_______________________________  
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

 

B.C.B. PLEDGE & AGREEMENT 
I, ____________________________the owner, president or duly designated representative of the above named 

company does hereby pledge to abide by the BCB Code of Ethics and that all workmanship, materials, and services will 

always be of the highest possible standards. I further agree to abide by a decision of an Ethics committee in any case of 

a consumer/member dispute. I also give my permission to the BCB, if necessary, to check my credit records with any 

source, as they deem necessary before acceptance of membership. I certify that all questions answered above are true 

and answered to the best of my knowledge. 
 

Signed: ____________________________________, Title: __________________________ Date: _________________ 
 

Note: The BCB Board of Directors reserves the right to revoke membership of anyone that does not abide by the above pledge & 
agreement. All contractor applicants are required to be in business at least one year or have proven to have skills related to their trade 
for a minimum of five years. All applicants are on a one-year probationary period and the BCB logo cannot be used in any Yellow 
Page advertising until the one-year probationary period is up! 
 

Dues payment can be made by check, credit card or Alliance Barter (RTE). Make checks payable to Better Contractors Bureau, Ltd. 
And mail to 1151 Titus Avenue, Rochester, NY 14617. There is a $25.00 non-refundable application fee for rejected applications! 
 

Credit Card info: Name______________________ VISA ___MC ___ Card No. ______ ______ ______ ______ Exp. Date________ 
 

FOR OFFICE USE ONLY 
 

Approved: _____ Rejected: _______ Date: ___________ Endorsed By: __________________________ Date Paid: ___________ 
 

Check #________________ Amount Paid: ___________ 
 

Reference Comments:  
1. ________________________________________________ 2. _______________________________________________________ 
 

3. ________________________________________________ 4. _______________________________________________________ 
           


