
 
Public Works 
Contractor Information Form 
 
 
 

 
 
 
Company Name 

 
 

 
Mailing Address 

 
 

 
 

 
 

 
Email Address 

 
 

 
City/State/Zip 

 
 

 
 

 
 

 
Telephone Number 

 
 

 
Contact Person 

 
 

 
 

 
 

 
Fax Number 

 
 

 
Title 

 
 

 
 

 
 

 
Contractor License Number 

 
 

 
Type(s) 

 
 

 
 

 
 

 
Director of Industrial Relations  
Registration Number & Expiration Date 

 
 

 
DBE Firm ID 

 
 

 
 

 
 

 
Describe the primary category(s) of work generally preferred: 
 
 
 
 
 
 
 
 
 
Note: Failure to return the completed form may result in exclusion from the Informal Public 
Works Contractors list.  Applicant acknowledges that it is his/her responsibility to keep the 
information current by notifying the City of Redding of any changes. 
 
Businesses providing service to the City of Redding are required to obtain a City business 
license.  Contact the City Clerk=s Office at (530) 225-4055) for further information. 
 
Mail to: 
City of Redding Public Works 
777 Cypress Avenue 
Redding, CA 96001 
 
or 
 
Email: 
bkraft@cityofredding.org 
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