
BUILDER PROFILE

Yana Billet
D IRECTOR OF  SALES ,  SYSTEMS  BU I LT  D IV IS ION

LET ' S  WORK  TOGETHER  IN  L ESS  THAN 10  STEPS .

NMLS#  406246
NMLS# 275173



Corporation |     |  Partnership |     |  LLC |     |  Joint Venture |     |

Name:                                                              
Name:                                                              
# of  Years in which Organization has been in 
business under present name:                 
Tax Identif ication Number:                                    
Number of  Locations:                         
General  Contractor License Number:                                    
Instal lers License Number:                                              
List  States legally l icensed/qualif ied to conduct business:                                                 
                                                                                                                                      

01 Builder Information

Organization Information

Principal Officers/Owners

Wiring Instructions (For Draw Disbursement)

02

03

04

Builder Profile

Company Name:                                        
Contact Person:                                          
Email  Address:                                            
Company Address:                                      
                                                                   
Website:                                                      

T it le :                                                
T it le :                                                

Bank Name:                                                   
Contact Person:                                              
Routing Information:                                      
Special  Instructions:                                                                          
                                                                                                       

Email  Address:                                
Phone Number:                               
Account Number:                            

Phone Number:                               
Cel l  Number:                                   
Fax Number:                                    

Sales & Office Staff
Name:                                                            
Email :                                                              
Name:                                                            
Email :                                                             
Name:                                                            
Email :                                                              

T it le :                                                
Phone:                                             
T it le :                                                
Phone:                                             
T it le :                                                
Phone:                                             

05



06

07

08

09

Recommended Appraiser(s)

Title Company/Attorney Name

Builder Profile

Company Name:                                             
Contact Person:                                               
Email  Address:                                                 
Company Address:                                             
                                                                          

Phone Number:                             
Cel l  Number:                                 
Fax Number:                                  

Sales History
Homes completed in the last 12 months:                                                                 
Homes currently under construction:                                                                    
Average homes built  per year:                                                                                
Factory Partners:                                                                                                      

Insurance

General  Liabil ity :                                                                                                     
Workmen's Compensation:                                                                                    
Builder 's  Risk:                                                                                                             
VA Builder ID#:                                                                                                       

Please forward Certif icates of  Insurance Coverage to ybi l let@fmhome.com or Fax the documents
along with this application to 540-433-6903,  Attn:  Yana.  Use the spaces provided to explain why the
coverage may or may not apply.

Builder represents and warrants that al l  information in this Builder’s  Profi le is
complete and accurate and al l  required documents are submitted with application.

Builder 's  Signature

Builder 's  Name (Printed)

Date

Date

Please Return in any of these methods:            ybillet@fmhome.com              (540) 433-6903            (717) 725-2833

Company Name:                                             
Contact Person:                                               
Email  Address:                                                 
Company Address:                                             
                                                                          

Phone Number:                             
Cel l  Number:                                 
Fax Number:                                  

Company Name:                                             
Contact Person:                                               
Email  Address:                                                 
Company Address:                                             
                                                                          

Phone Number:                             
Cel l  Number:                                 
Fax Number:                                  
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