
MEMBERSHIP APPLICATION 
 
I hereby present myself as a candidate for 
membership in Rochester Area Builders, 
Inc.  If accepted, I will adhere to the 
bylaws governing the Association, 
construct to the agreed standards, and 
agree to the Code of Ethics. 
 
Each applicant, upon acceptance as an 
RAB member also attains membership in 
the National Association of Home Builders 
(NAHB) and the Builders Association of 
Minnesota (BAM). 
 
We have two types of membership: 
 
   Builder/Developer Members are  

individuals or corporations whose 
principal business is the construction or 
remodeling of any type of residential or 
commercial building, or the 
development of land.  
     Dues are $460.00 per year. 

 
   Associate Members are individuals or 

corporations whose interests are 
compatible with the building industry. 
     Dues are $460.00 per year. 

 
I apply for: 
   Builder/Developer Category   
   Associate Category    
 
By signing this form, I thus give 
permission for any and all of my 
references to give any required 
information to Rochester Builders. 
Applicant’s Signature: 

       

Sponsored by:      

Date Signed:       

PAYMENT CHOICES 
 

          Check (Made out to RAB) 
 
          Credit Card (complete information below) 
 
    VISA ____   MC ____   DISC____ 

 
    Credit Card #           Vcode    
  
    ________ - ________ - ________ - ________ 
 
    Expiration Date      
 
    Signature 
 
           

 
APPLICANT’S INFORMATION 

Please give information EXACTLY as you 
want it included in our records. 

(Please TYPE or PRINT) 
 

Business Name         
 
       
 
Federal ID#       
 
Contractors License #      
 
Contact Person       
 
Address       
  
City        
 
State ZIP      
 
Phone       
 
Fax       
 
Cellular or Pager #      
    Circle which one 
 
Email        

Years firm has been in business    
 
Type of Business      
 
Please check which applies: 

 Sole Proprietor     
 Partnership or Limited Liability Company 
 Corporation 

 
Please list names and addresses of all partners 
or officers. 
       

       

       

 

 

REQUIRED REFERENCES FOR 
ASSOCIATE APPLICANT 

(Please TYPE or PRINT) 

Bank        
Contact       

Address      

City State Zip       

 

Trade        

Contact       

Address       

City State Zip      

 

Trade        
Contact       

Address       

City State Zip      

 

ALL REFERENCES WILL BE MAILED 

REQUIRED REFERENCES FOR 
BUILDER/DEVELOPER APPLICANT 

(Please TYPE or PRINT) 

Bank        
Contact       

Address       
Last 3 digits on 
back of card City State Zip       

 

Subcontractor       
Contact       

Address      

City State Zip       

 

Subcontractor       
Contact       

Address       

City State Zip      

 

Customer       
Contact       

Address      

City State Zip      

 

Customer       

Contact       

Address       

City State Zip       

 

Customer       
Contact       

Address       

City State Zip       



Has the applicant or any of its partners, 
directors, officers, shareholders, 
managing employees, or “qualifying 
person”: 
 
1.  Been convicted of a crime punished by  

incarceration of more than one year or 
which involves claims of fraud, 
misrepresentation or misuse of funds? 

   [  ] Yes  [  ] No 
 
2.  Held a residential building contractor,  

remodeler, or specialty contractor 
license in Minnesota previously. 

  [  ] Yes  [  ] No 
 
3.  Had any government license or permit  

suspended, revoked, or censured? 
   [  ] Yes  [  ] No 
 
4.  Any unsatisfied judgment against it  

which resulted from remodeling, 
construction, or other involvement in the 
construction, modernizing, or 
remodeling of housing units? 

   [  ] Yes  [  ] No 
 
5.  Personally filed, or was the officer or  

shareholder of an entity that filed, for 
relief under the U.S. Bankruptcy Code? 

   [  ] Yes  [  ] No 
 
 

If you answered “YES” to any of the 
questions listed above, please provide a 

detailed written explanation. 
 

 

 

 

Has the applicant, or any of its partners, 
officers, directors, shareholders, managing 
employees, or “qualifying person”, ever 
owned or been responsible for the 
management of any other business involved 
in the construction, modernization, or 
remodeling of housing units within the last 
five years? 
   [  ] Yes  [  ] No 
 
If so, identify the person and provide the 
name and address of the business: 
 
Firm Name:      
 
Contact:      
 
Address:      
 
       
 
Phone:       
 
 
If company has used another name in the 
past three years, list name(s) used: 
 
       
 
       
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

APPLICATION FOR 
MEMBERSHIP 

 
 

108 Elton Hills Lane NW 
Rochester MN  55901 

 
Phone (507) 282-7698 

Fax (507) 282-6351 
 
 
 

 
 
 
 
 
 
 
 

Working Together to Unite  
the Construction Industry 
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