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MINE/CONTRACTOR REGISTRATION

Date:

	Mine Name: 
     

	Contact Name: 

     

	Contact Phone: 

     

	Address: 

     

	City: 

     

	E-Mail:

     


	Contractor Name:

	Contact:                                                                        Phone: (        )        -      

	 FORMCHECKBOX 
  Mine         FORMCHECKBOX 
  Contractor      is responsible for monthly payment


	Contractor Name:

	Contact:                                                                         Phone: (        )        -      

	 FORMCHECKBOX 
  Mine         FORMCHECKBOX 
  Contractor      is responsible for monthly payment

	


	Contractor Name:

	Contact:                                                                         Phone: (        )        -      

	 FORMCHECKBOX 
  Mine         FORMCHECKBOX 
  Contractor      is responsible for monthly payment


	Contractor Name:

	Contact:                                                                       Phone: (        )        -      

	 FORMCHECKBOX 
  Mine         FORMCHECKBOX 
  Contractor      is responsible for monthly payment


	Contractor Name:

	Contact:                                                                        Phone: (        )        -      

	 FORMCHECKBOX 
  Mine         FORMCHECKBOX 
  Contractor      is responsible for monthly payment


	Contractor Name:

	Contact:                                                                        Phone: (        )        -      

	 FORMCHECKBOX 
  Mine         FORMCHECKBOX 
  Contractor      is responsible for monthly payment


	Contractor Name:

	Contact:                                                                        Phone: (        )        -      

	 FORMCHECKBOX 
  Mine         FORMCHECKBOX 
  Contractor      is responsible for monthly payment


	Contractor Name:

	Contact:                                                                         Phone: (        )        -      

	 FORMCHECKBOX 
  Mine         FORMCHECKBOX 
  Contractor      is responsible for monthly payment


FAX Completed Registration Information to 510-690-1882

4061 E. Castro Valley Blvd. #437   Castro Valley, CA 94552  510-670-0809   Fax 510-690-1882

