
CITY OF LANDER 

SUBCONTRACTOR REGISTRATION FORM 

FEE $50.00 

 

Date__________________________ 

 

Company Name__________________________________________________________ 

Company Address________________________________________________________ 

City__________________________   State________________  Zip_________________ 

Phone__________________________________________________________________ 

Email Address____________________________________________________________ 

Fax_____________________________________________________________________ 

General Contractor working under___________________________________________ 

Project  _________________________________________________________________ 

 

Print Name___________________________________ 

Signature ____________________________________ 
       

 


